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2004 NOT-FOR-PROFIT CORPORATION
- ‘ANNUAL REPORT [~

FILED
" 9/30/2004-90011-034-561.25-561.25

gL 00T 28 AHEOL

1. Entity Name

DOCUMENT # N02000003458
ARCOLA COMMUNITY ASSOCIATION INC.

QECHEIAGY LT
TR AHASSEE FLOBIDA

Principal Place ¢! Business
1351 NW 88 STREET
MIAMI, FL 33147-3218

Mailing Address

1357 NW 83 STREET
MIAMY, FL 33147-3218

4. Mailing Address

SURIRGTRL ETMIRTG

2. Principal Place of Business
SailZ SALrrE
* Suite, Apt. #, etc. Suite, Apt. #, etC. 00022004 Chg-NP CR2EQ37 (10/03)
City & State City & Siate 4. FEi Number Applied For
APPLIED FOR Not Applicable
Zp Country - Zie Country 5 Certificato of s Desied  []  $0-79 Additonal
S . Fes Roquired
6. Name and Address of Currant Registorad Agant 7. Nama and Addrass of New Registered Agent
o o Name .
~“MOODYBOB" R e T T e PR o : 77 S .
1351 NW 88 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147-3218
City FL | Zip Coge

the obligations of registered ageni.

8. The above named entity submils this statement for the purpose of changing its regisigred offica or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE

Stgrture. Tyted O Srintix? hame of registerad agent and tite 1 appiicable.

{NOTE: Ragictered Agent $IONatLNE recnirag whan rginstaing)

DATE

Fifing Feo i3 $61.25

' 9. Election Campaign Financing $5.00 Moy Ba . " Make ch_ocl; payable to . )

Due by September 8, 2004 Trust Fund Contrinytion, Added to Feas ©  Fiorida Department of State . - 7
10, . OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : 3 peiete TTE O Crange [ Addition
NAME MOODY. BOB NAKIE
STREET ADDRESS | 1351 NW B8 STREET STREEY ADDRESS
CY-S1-2° MIAMI, FL 33147 CnY-51-79
g R 1VPD O oelete TTLE O cChange (7 Additien
NAME RAHMINEI, SAMUEL RAME
STREET ADDRESS | B30 NW 84 5T, STREET ADORESS
oy-st-r [ MIAMI, FL 33150 CirY-$t-op
THLE SD 7 Delete TILE dchange [ Addition
nane = -FLEMING EVELYM. - —- . . -F ke L L - — J— . -
STREET pNORESS | 930 M.W. B4 ST, . STREET JBORESS
CHY-5T-2P MIAMI, FL 33150 CITY-S1- 217
e - ASD 7 pelere Tme [ Change 7 Acdition
NAME BELL., LILLIE NAME . :
STREET ADDRESS | 1360 N.W. 88 ST. STREET ADORESS
CITY-51-2pP MIAMI, FL 33147 CITY-5T-2I°
THLE e [ petete HILE Ccnange [ Addition
NAME RANDOLPH, JAMES NAME
STREET ADGAZSS | 1030 NW 87 ST. STAEET ADDRESS
onv-st-ar | MIAMI, FL 33150° CITY-ST-2F - .
TITLE 1 Deleta e D change {7 Addition
NAME HAME
STREET ADORESS STREET ADOAESS
Oy -51-Ap CHy-51-2P

SIGNATURE:

12, L hereby certify that the information supplicd with this filing does not quality for the examption stated in Section 119.07{3)), Fiorida Staiutes. | further cerlify that the information
indicated on this repan of supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recemver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an atachmen! with an address, with all other like empowered.

. ?as#




. sof o

fom 98-4 - | Application for Employer Identification Number
. (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
{Rev. December 2001} government agencies, Ind??\ tribal entities, certain lndw;duals, and others.)
Department of tha Traasury OMB No. 1545-0003
Intemal Revanua Service P> See separate instructions for each line. » Keep a copy for your records, ’

1 ngal name of entity (or individual) for whom the EIN is being requasted

: —AﬂfLﬂ—CMMIﬁLALm‘QIL (R FAC.
.E' 2 Trade name of business (if diffarent frorh name on line 1) 3 Executor, trustee, “care of” name
o
o A / 2 BO/Z AL 85 // Cr
2 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if differefit) (Do not enter a P.O. box.)
El /357 paw. g5 #. SAALIE 2
&1 4b City, state, and ZIP code 5b City, state, and ZIP code o}
b -
5| _A/#ats , = 33147 SHre= 3
E 6 County and stateé where principal business is located ~S k)
e AL /AL -OnOE /'A Ty L. L L
7a Name of principal officer, general partner, grantor, owher, or trustor 7b SSN, ITIN, or EIN = O
o=
N fat =
8a Type of entity (check only one box) [J Estate (SSN of decedent) =
[ sole proprietor (S5N) O Pian administrator (SSN) =4
[2] Partnership [J Trust (SSN of grantor) .
O Corporation (enter form number to be filed) - O National Guard O statenocal govarmment
{3 Personal service corp. [0 Farmers’ cooperative [} Federal government/military
3 Church or church-contrelled organization O remic O Indian tribat govemments/enterprises
O other nonprofit organization {specify) » Group Exemption Number (GEN) >
Other (specify) > 2
8b If a corporation, name the state or foreign ntry | State Foreign count
{if applicable) where incorporated W 4

9 Reason for applying (check only one box) %_Banki{g purpose (specify purpose) » M

[ started new business (specify type) » Changed type of organization (specify new type) »
{J Purchased going business
[ Hired employees (Check the box and see line 12.) [ Cresated a trust (specify type) »

[ Compliance with IRS withholding regulations [] Created a pension plan (specify type) >
O other (specify) »

10  Date business started or acquired (nyﬂth, day, year)

1% Closing month of accounting year

/) [AUECErM L 3/

12  First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding aggnt, enter date income will
first be paid to nonresident aljen. {month, day, year) . . . . . . . . . . . W / £

13 Highest number of employees expected in the next 12 months. Note: Jf the applicant does not | -Agricultural | Household Other
expect to have any employees during the period, enter “-0-." . . N o 's) a

14

Check one box that best describes the pringipal activity of your bus:ness D Haaith care & social assistance [ Wholesale-agent/broker
(3 construction [] Rental & leasing [ Transportation & warshousing [] Ascommodation & food service (] Wholesale-other L] Retail

[J Realestate [ ] Manudactuing  [_] Finance & insurance ﬂ Other (specify) (‘0,((,(,4 CA 17 /}Zg TS
15 I

ndicate grincipal line.of merchandise sold; specific construction work done; products produced; or services prowdéd
__éamm%wfﬂﬁ 4
16a Has the applicant ever applied for/an employer identification number for this or any other business?

.« o - [ Yes W No
Note: If “Yes,” piease complate lines 16b and 16c.

18b It you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year)| City and state where filed

Previous EIN

Complete this section oaly if you want te authorize the named individual to receive the enlily's EIN and answer questions about the completion of this form.

Third Designee's name } Designee's telophone number (inchude area code)
Party { )
Designee | Address and ZIP code

Designee's fax number {include area code)

( )

Under penalties of perjury, | declare that ) have examined this application, and to the best cf my knowfedge and belief, it is true, correct, and complete.

%
Apphcamstaleptmnunberﬁndudeareamde)

Name and title (type or print cleary) » /@ﬁ Md”/ //Z/.- _ﬂDl A/ 7"" {3&5 ) gér / 8/9 ?
Apphcant‘ff_ax number (include area code)
0&7”/ N Zosy E3L—-SL2Z

on Act Nollté, see separate instructions. Cat. Ne. 1505!»1 Form S$5-4 (Rev. 12-2001)

Signature »

For Privacy Ac@nd %erwork Re




