FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

it

DOCUMENT # N0O3000007954 05-08-2006 90310 044 ****61 25
1. Entity Name
AUBURN HAMMOCKS CWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
333 S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101 50019634
VENICE, FL 34285 VENICE, FL 34285 '
T S LT AT TR |
Jﬂ Lenler Rd 18] Cenkr Rd
Suite, Apt. #, aic, Suite, Apl. #, eic. 03282006 Chg-NP CR2E037 (11/05)
ity & Slé}le ity, & State 4, E!I=f [ Appliad For
Qﬂl ce : FL q\/‘emﬁl FL 5 - 04834‘1"(0 Not Applicable
Z")q 2 e, Ca"g Z'pj_’ 25 Ci’jg 5. Certificale of Staws Desied [ Ei'%fqﬁf&}“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- - - -
- . — — T Name "
MILLER, MICHAEL W OQrous Momt ol N\eniro
333 S TAMIAMI TRAIL STE 101 Street Address&P.O‘ Box Nu@_ﬂar is Not Accaeptable)

VENICE, FL 34285

Cl?l Cender Kol

Venico FL | 30087

8. The above named entity submits this staleqent folthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S

SIGNATURE

Signature, typed or prnted name of registered agert anJ(u\annicfh. \ {NOTE" Regisiered AQBn SNate raGuyed when rensiaing) DATE

DT

Fiting Foe is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS ANDC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE P I petele e for | Shook - Ures O Crange  [Efadition
navte PARRISH, JAYNE E HAME 24 Reclinade CGirele
STREET ADDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
cmv-stzp | VENICE, FL 34285 ov-st-2 | \fenoo  FL JH2G
e VP O Detete e Flavio pnachacto O Crange  (Fadaition
NAME MILLER, MICHAEL W NAME i
STREET AUDRESS | 333 S. TAMIAMI TRAIL, SUITE 101 e aooncss [ ZQC/IVI“'}"- Civ -
orrest.2e | VENICE, FL 34285 CITY-ST- 2P V.e{“-ce . FL j({;ﬁ -
IHTLE O Delete TME (:Q(O { ‘6&3*“ o "Sk,_ [ Change maihon
NAME NAME =2 e ced Dx.
STREET ADDRESS STREET ADDRESS Sl
SiTY-ST-2IP CITY-1-2P \!ﬁf\\te . FL 2442
THLE [ pake TIILE m(l Uﬁme “Tves [] Change Jg,ﬁddilinn
NAME NAME . p -

At d—c.

STREET ADDRESS STREET ADDAESS 321 RecAin Cir
CITY-ST-21P CITY-ST-2P \[enn_e \ = 3(9_61’3—'
TILE O Delete THLE [ change  [J Andition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-1P
TLE ] Detete THLE ] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oy-$1-2P CITY-ST-21P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or tha recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

2e /
G OFF| R OR DIRECTOR Date Daytime Phane #

~—7 O/




: -~ ATTACHMENT

DEPARTMENT OF THE TREASUPY DATE OF THIS NOTICE: 10-02-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 C

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 51-0483646
FORM: S55-4 NOBOD 0000003215

0134148026 B

OO/%(Q FOR ASSISTANCE CALL US AT:

,:9’7@30000@44@/

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
AUBURN HAMMOCKS OWNERS ASSOCIATION . STUB OF THIS NOTICE.
% JAYNE E PARRISH :
333 5 TAMIAMI TRAIL STE 101
VENICE FL- 34285

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

. Thank you for your Form S55-4, Application for Employer Identification Number
(EIN). We assigned you EIN 51-06483446. This EIN will identify your business account,
tax returns, and documents even if vou have no emplovees. Please keep this notice in
vour permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence If vou use any variation of vour name or EIN, it may cause
a delay in processing and may result in incorrect information in your account. It alseo
could cause you to be assigned more than one EIN.

Based on the information shown on vour Form $5-4, vou must file the following
form{(s) by the date we show.

"Form 1120H , . 0371572004

Your assigned tax classification is based on information obtained from your Form
$S5-4. It is not a legal determination of your tax classification, and is not binding
on the IRS. If you want a determination of your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I1.R.B.7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have gquestions about the form(s) or the due date(s) shown, you can call us
at 1-800-829-0115 or write to us at the address shown above.

| f'glRECEtV%‘-E,&Ti ner U-b y - ]



