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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

02-04-2004 90078 027 ****6] .25

2/412

DOCUMENT # N03000009739
::Oﬁmg‘h::l'"; POINTE HOMEOWNER‘S ASSOCIATION, INC.

Principal Placa of Business
7421 CLARCONA QCOEE RD
ORLANDO, FL 32818

Mailing Address

ORLANDO, FL 32818

7421 CLARCONA OCOEE RO

2. PrinGipal Plate of Buginess 3. Mailing Address

T

Suite, Apt. #. BiC. Suite, Apt. ¥, elc.

01202004  Chg-NP CR2EDI7 (10/03)
J ~CtyaSwate .. . - _ . City & Siata 4. mbey, Apptied For
e S oo e IR e s — Vot s Y Y = e TR [ R F Y o e i e F .
= - é“»ﬂéw Nl ApPIk:ab ;
Zp Courtry Zp Country . L $B.75 aaditonal '
= 5. Certificate ol Siatus Desired (] Feo Faquired .
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent '
Iy it LT, S SRS e moe: cmmee o o ~ | S NAMe - e e T R
MUNIAN, FRANKLIN O
7421 CLARCONA OCOEE RD Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO, Ft. 32818
s ’ ' -
Vs N City FL l Zip Code
' B, The abdwa named entity submits this statemsnt ko the purpose of changing its registored oflice of registered agent, or both, in the State of Florida. | &m familiar with, and accept
the gbligations of registared agent.
SIGNATURE I
w.mammdwmwlﬂnlw. {NOTE: Pogistersd AQent Sgrmtare reduinect whon remsxting) DATE
Flling Fee is $61.25 9. Blection Campaign Financing $5.00 may e Make check payable to :
Due by May 1, 2604 Trust Fund Contributior. Added 10 Faey Florida Department of State .
16, OFFICERS AND DIRECTORS 1, ADGATIONS ] CHANGES TO OFFICERS AND DIRECTORS 1 10 3
e D 3 Detate e D Change [ Addiion
HAME BEAULIEU, ANDREA HAME . '
STREET ADDRESS | B89 ALAFAYA TR STREFT ADDRESS
1 ovsize | ORLANDO, FL 32828 omy-51-7P
o | e o] [ Dete WIE Ochange  [] Adgition
. NAME BENNETT, MICHAEL NAME
CY-5T-2F ORLANDO, FL. 32828 P oor-grippt ST v T m AT s L e e s e e - e -
TRE D {1 plete 113 OO ctange [ Addition
RAME MUNLAN, FRANK NAME
STREET ADCRESS | 7421 CLARCONA OCOEE RD SIREET ADDPESS
GIFY-ST-2P QORLANDO, FL. 32818 CiTy-S1-2P
e B [ et = — = A"-Am,_-_.D wm-; ——— H me—— =~ e 3 ——— — 7fDm_zum&1‘ [ S
NVE NAME i
STREET ADCRESS STREET ADORESS
CImY-57-2P onY- §i-2P
me [ Delete e Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS T
CITY-ST- 2P CiTy-51-3P
TRE (1 Delete e Octenge T Akitioo
NAME RAME )
STREET ADDRESS STREET AMDOFESS i
CIRY-ST-2P CIY-51-2P

12. 1 heroty cartify thiat the information sup?!iad with this ﬁlir?
ndicated on ihis raport or supplamental report is true an
ol the corporation or the roceives o rustes ampow
changed, or on an attachment with an addrass, with all other Jike empowered.

SIGNATURE: 0 ZC’/

tload not qualify for the exemplion slated in Section 119.07&3)(0. Flofiga Statutes. | turther certily thal the information .
accurate and that my signature shall have the same lagal &
powerad (o axecula this repon as raquired by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

2c1 a3 if made under gath; that | am an officer or diractor

Y

SIONATURE AND TYPED OR PINTED NAME DF S1GNING OFFICEA GA DIRECTON

% "J'f.sfoéP Ho2 525 b by
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Keep this part for vour records. CP 75 A (Rev. 1-2004)

Return this part with any correspondence
ot n - S0.We, may. identify vour_account. .Please __ .. _ _

e On e CA BNy TEIh 0L S SIN=Y CUESN AL urh,addre_.s-*-—:g,f e

Your Telephone Number Best Time to Call DATE or’?ﬁ}s NOTICE: 02-02-2004 ‘
( ) - o EMPLOYER IDENTIFICATION NUMBER: 68-0577469
: FORM: 5S-4 NOBOD

/i/

INTERNAL REVENUE SERVICE FORSYTHE POINTE HOMEOWNERS
PHILADELPHIA PA  19255-0023 ASSOCTIATION
(S ARAM BRI (T A I 7421 CLARCOMA OCOEE RD

GRLANDO FL 32818



a f%éd)mé‘r/f’ - <

INTERNAL REVENUE SERVICE i : —_— ’ ‘

y@) DEPARTMENT OF THE TREASURY QUU&L[M

PHII._;ADELPHIA PA 19255-0023, _ #/@200009’9%} *

Date of this notice: 02-02-2004

Employer Identification Number:
68-0577469

Form: S5-4
4. Number of this notice: CP 575 A
For assistance vou may call us at:

: 1-800-829-4933
FORSYTHE POINTE HOMEOWNERS .

ASSOCIATION
7621 CLARCONA OCGEE RB IF YOU WRITE, ATTACH THE
ORLANDO FL 32818 STUB OF THIS NOTICE.

T T E ASSTGNED YOU AN EMPLOYER TDENTIFTCATION ‘NUMBER™ B

Thank you for applving for an Emplover Identification Number (EIN). We assigned
vau EIN 68-0577669. This EIN will identify vour business account, tax returns, and
documents even if you have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label IRS provided. If that isn't"
possible, vou should use your EIN and complete name and address shown above on all

federal tax forms, payments and related correspondence. If this informatien isn't
carrect, please correct it using the tear off stub from this notice. Return it to us
sa we can correct vour account. If vou use any variation of your name or EIN, it may

cause a delay in processing and may result in incorrect information in your account.
It also could cause vou to he assigned more than one EIN.

Based on the information from vou or vour representative, you must file the
fnllnw1ng form(s) by the date shown next to it.

Form 1120H 03/15/2004

If vou have questions about the form{(s) or the due date(s) shown, vou can call us !
at 1-800-829-4933 or write te us at the address at the top of the first page of this
letter. If you need help in determining what vour tax year is, yvou can get Publicaticn )
538, Accounting Periods and Methods, at your local IRS office. ’

We assigned vou a tax classification based on information obtained from vou or
‘vour representative. ‘It is not a legal determination of your tax classification, and o
is not binding on the IRS. If vou 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).




