wf

2005 NOT-FOR-PROFIT CORPORATION

FILED

~ ANNUAL REPORT s Jun 02, 2005 8:00 am
DOCUMENT # N03000009533 Secretary of State
1, Entity Name
BABSON PARK VISIONING GROUP, INC. 05-02-2005 50429 017 ****70.00
Principal Place of Business Mailing Address
1430 N CROOKED LAKE DR PO BOX 1
BABSCN PARK. FL 33627 BABSON PARK, FL 33627
R S AL 0 T A

Suile. Apl. #, &tc, Suite, Apl, ¥, &1C. 04272005 Cl’\Q-NP CR2ZE037 (003)

City & Stata City & Suste 4. FEI Number Appliad For

APPLIED FOR ey r—
Zip Country Zip Courary 5. Cenificate of Status Desired ) ?.8.':2 Aaconal
8. Name and Addreas of Current Registersd Agent 7. Name and of New Reg »d Agent
Nama
SCHOTMAN, THOMAS - =« - =« = == = coroolom o o - - - v T
1430 N CROOKED LAKE DR . Streel Address {P.O. Box Number is Not Acceplable)
BABSON PARK, FL 33827.
'j, ’ ) Ciry FL ] Tip Coda

8. The abovenamad entity subrmits Ty
the objfidations of registered aglnt
X PN

‘Statement tor the purposa of changing its reglatered office or registered agent, o both, in the State of Florida, | am familiar with, anc accept
4

NOTE; Ragsiwred Agenl sprmbure regurnd when rsnelatng)

DATE

8. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Elorida Departmant of State

Added o Foos

10. Oﬁ__}czns AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e P T O ticiete me O Crage [ Aadiion
NANE SCMOTMAN, TH&AAS D DVM L
STREET aboress | 1430 N CROOKEL LAKE DR STREET ADORESS
Y- §1- 8P BABSON PARK._FL 33827 Y. 57-0F
T v . O Deise L Ocrnge [T Aadiion
MAME COWLES, DEMING NAME
STREET ADORESS | 31 OAK STREET STREE? ADDRESS
cimy-53-ar BABSON PARK, FL 33827 Qn-5)-ap
ME s [mY e Oomnge [ adanien
HAME MORRISON, MARY AME
STAEET ADORESS | 1351 HOLLISTAR RD STREET ADORESS
trry-$1- 2P BABSON PARK, FL 33827 ary-S1-pp
e T [ Detete TITLE O crampe [ Anition
NANE KROHN, MARTHA, WAME
- siery aooness |- 855 MANN RD -~ = - - ———] - shuer apomess {7 e — > R
oS BABSON PARK, FL 33827 emy-s1-2p
TmE o 7 Dekto T Ocmge [T radinion
A MORRISON, KEN WA
STREET ADDRESS | 1351 HOLLISTER RD STREET ADORESS
cin-si-ar BABSON PARK, FL 33827 an-51-m
TmLE D O Detets IRLE O ctarge T Anowin
NAME MCKEEMAN, PATTY KAME
STAEET ADORESS | PO BOX 287 STREET ADDRESS
oiy-$5. 5 BABSON PARK, FL 33827 cmy-sr-ap

12. 1 herety certify thal (e information supplied with this flin

ampowerod.

changed, or on an anachment with an address, wath all other
SIGNATURE: qu—-w, 4

g goas not qualiy for the axemption Etated in Section 119.07()(i). Florica Stannas. | further certity INA1 tha information
indicated on this ropor or supplemanial report is true and accurale and that my signaiuie shatt have the same legal etiect as if made under oath; that | &m an oNices or direcior
ol the corpocalion or the receiver o irusise empowered 10 8xecuU1e INS 18port s required by Chapter 817, Florida Siatuies: and that mry name appears in Biock 10 or Block 11 it

G —

763626 rvsy

SIGHATURE AMD TYPED OR PRINTED NAME OF $XGING OFFICER GR OMECTOR

V/;V/o:’

Dwyvtrre Prons §




18/24/2083 12:58 8635339887 RCIBERT H GRAY LAl 66090325 baGE B2
- $S-4 | Application forUmp OME em 52. 2405507

Decamoer or use by employers, corporath truats, estates, churches,  {EIN
{Rev. 00 gwarnmnnt agencivs, Indlan trlbal antltbu. c-ruln ldeunls and others.)

u-_n.:.:' ? p Sew saparate Instructions for each line. » Ksop 8 copy for your rocosds.
1 Lmlnmdmuty(alndlmal)rummmeElleumwaﬂad

ionine Group, Ioc

OMB No. 15450003

=[2 Tradanamanfbuﬂnm(udlﬁmrmnnmmm'ﬂ _ |3 Executer, trustes, "care of name
g Thamas Schotman
5 | 84a Meiling addrass (room, apt., suile no, md sTem, or P.O. box) 4a Street address (if different) (Do not enter a P.O. box}
B P.O. Box 1 1430 North Crooked Lake Drive
T [ 4b City. state, ond ZIP code b City, state, and ZIP cde
] Babson Park, Florida 33827 Babsan Park, Florida 33827
8 County and siale whene principal business Is kcated
g Polk County, Florida
Ta Name of principal officar, general permar, grantor, owner, or trustor 7b SSN, TN, or EIN
—.__Thaomas Schotman 261=-08-634]
83 Type of entlly (check only ane bax) Estats {SSN of deoadant)

Sols propriotor (SSN) Plan administretor (SEN)

Parmership ~ tto- ST e s s e o L Tyt (S5N of grantor)———— - -
Carporation (enter form aumber o be filed) National Guand Stainflocal govarnment
Pefeonal servico awp, Farmers' cooperatdve Federzl government/militery
Church of church-controlied argantzation REMIC indlan tnbal povermentvontarprisas

Wunmm«mm{mbg;g]g Affairs Grofpue Bempton Number (GEN) I
»
b ifacnrputﬂm name the ailats or fareign country State Foraign country
{¥ appllcable) where incorporatad F]nrida__
$  Reason for appilying (cheack only one boy) Banking purposs (spectly purpase]
Dmnmwmupadfywp) »> Changed type of organization (specify now typo)
Purchaned going business
|| Hired empioyees {Check the box and see ne 12.) Craatod & trust (spodfy typs)
|__| Compitance with IRS withholding raguiations Creatad a pension plan (spedity type) b
Other (spacity) B
12 Date buginess staried or acguived (month, day, yeer) 11 Closing month of accounting year
Octoher 1 2003 DW

12 First dame wages or annulties were paid or will ba pald (manth, day, year). Noge: nmmlumwt.mmmm
#rst by pald to norresidont allen. (mondh, dey. year) . . .

13 mwmmmummwmmemum Note: nmmtdanmx Agricultiral | Household Other
axpot! to have any emplcyoss during the pertod, enfer 0=, . . . . . . 4. o o i ... .. »
14  Chack ane box that best describas the principal activity of your businass. |___| Hoalth eam & sociol essistance Wholeas!e-agentbrokar
Constuction Rontal & eawing Transpornsijon & wardhousing _Ammmnmm W iolagieother DRﬁi
Real satats Mamtaciuning Finante & igytence X jonerepectty  Ciwie Affairs Group

lndum pdndpd line of merchandise said; specific cnnslmdon \nork dom umduua procuced; or services pmnidud.

o me =

18a Hes the applicant ever egpliad for an employer idantification number for this or any other business?
Note: If “Yes, " pioase complets iines 16b and 16¢c.

18b  if you checked “Yes® on fine 188, give applcant's legal nams and trade name shown on prior applicadon {f different from line 1 or 2 gbove:

Lagal name P Trade name »
16c  Approdmate date when, and city and state whare, the appiication was flisd. Enter previeus employer idestificaion number i known.

Approximate cate whan Bled (mao., day, year) Clty and stute whers flies) Prasdous EIN

. mmmmdﬁﬁmmummw(MlﬂwiammmoEmwmmmmmhﬂmdwsm.
Third Designoc's name Velepheme e (Rciutle sroa corte)
Party | _Alex Wheeler (65.51_676 7981
Designes [ Address end ZIP code Designes’s inx number (nChade s code)
P.O.

Undar paralthes of parjury. Ialdanmll!hwmmwnm mmmumdwhﬁuﬂpwuﬂ N in trye, comect, ana compiats.

m-m‘z’t—‘am /.3 SerteT~r | D lata—

. Applicant's fax number {vdude coda)
8 L “-“""/L pesn B /2 AJ /83 -~

154 For Privacy Act and Paperwork Reduction Act Notice, see saparats Instructions. Form $S-8 (Rev. 12-2001)
ZWe012 1,000

Applichn|'s tetaphana number fintiude ored sxe)




