& ps 1 4 v
- [?F (h(abans MAY 10 7608
2005 NOT-FOR-PROFIT CORPORATION " AT 1 Ob- 04-‘;663‘50041 517438 00
ANNUAL REPORT N03000010622

DOCUMENT # N03000010622 FILED

1. Entity
WELLENDORF HOMEOWNER'S ASSOCIATION, INC. MAY -3 P 2 93
ATk

Pincipal Place of Business ' Mafing Adcress SEusc i e ORIDA

H A\SEL
szG , FL 32024 LN(% FL 32024 TpLLA

T E s oy 40 QTR
m—— S i 01162005  CngNp CR2EGS? (10/03)

Cily & Stato & FE! Number A  |Apptied For
m(, t/l L‘v\ ?L mgl‘ﬁ]‘-{’\\’?-—’ Not Appiicable
Zip Cauntry i i $8.75 additonal
7 ; 9\. y 8. Certificale of Status Desies  [J Fee Required
I.NlmandAdﬂmuatwwmw 7. Name and Addreas of New Registered Agemt
Nama -t
MOUKHTARA, MICHEL
RT 2 BOX 6004 Strest Address (P.O. Box Number is Not Accaptabla)
LAKE CITY, FL 32024
Ciy FL | Zip Code
& The above named entity submits this statement for the purpase of changing its registared affice or registered agent, or both, in the State of Florida. | &m tamiliar with, and accept
the obligations of registersd agent.
SIGNATURE
Sigraturs, typad of parted rerte of tIGWRTSd ager] end s § apphcable. INCTE: fng iy ragused when DATE
) ) ] 5 A, ﬂzmwmmmw w S
Filing Fee ts $81.25 9. Bloction Campaign Financing 55-00MayBa é 1.'}.&’51%“.85!”‘.!%: ‘9.“ o
e Due by My 1; 2008—— -~ }->—Trust Fund Contribution——Iz}-  ~~Aagea o Feas™ ~— ; Sinte - —_
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES To OH=ICEHS AND DIRECTOHS N 10
TILE PE 7 Deets TME DOttangs [ Addition
NAME MOUKHTARA, MICHEL NAME
STREEFADORISS | ST-G-BOMBO04 7w - W, .20/1. Lo STREET ADORESS
ON-STIP | LAKG-OHPAPe3Z024 SA i vies” AL 3240y || an-seme
e STD 2 peien TmE D3 cnage [ Addition
NAME ELWOOD, STEPHEN . HAME
STREETADORESS | 10436 NW 35TH PLACE STREET ADONESS
CTY-ST-ZP | GAINESVILLE, FL 32608 oy -57- 7P
TILE vo O e e Ocrage £ adsiin
AME ELWOOD, KENNETH NAKE
STHEET AbORESS | 4229 NE 17TH TERRACE STREET ACORESS
oiy-51-09 GAINESVILLE, FL. 32608 CHY-ST- 2P
™mE 3 Dmetr TnE O crarge [ Adtiion
MAME NAME
STREETADCRESS STREET ADDRESS
CITY-S1-1 Ty 51 TP
TE 0O Deinte TImE [ Crargs- [ Adition
RAME HAME
STREET ADCRESS STREET ADORESS
CITY-§T-29 oY-$T-2¢
TmE 0 Detews e D Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-19 Y- ST 2P
12 Ihuabycm thed thoe information supplied mmﬁal;\gmmqusriyfarlmexmim sialed in Saction 119.97(3)(1}. Florida Statutes. | further certify that tha information
O ot O b socaned o Tosios SpowirectTo axboulo J:"“s'!",;m“;”.?“"‘.?:.?s',"m B Pias tamros. vl o o o apipaas i Bhock 16 or Bk T 1
[{ axecule tis ri r NAmE
cha:mdpgmmanadmmtw mudtﬂass.wulloﬂ\er!hempowr o o ™ Gppearan o :
SIGNATURE: % 248 155~ Yo
4 7 Outn Deyerrs Prone »




,APR-26-2005 TUE 01:43 PM SALTER FEIBER MURPHY
Y-

FRY NO. 35237679396 P02 P32 AL

rom 394 Application for Employer Identification Number =2- 014 3082
Em -

Rev. Decemoar 2001) (For use by employers, corporations. pariierships, usts. estates, clurche,

Inigragt m:u?s::m% » Sen sepasae instructions for each ling. > Keep a copy 10, Jour tecords. O No. 1545-000)

¥ Legal neme of antity for individual) for whom the EIN i

2 Tradge neme of business (f different from name on line 1)

being requasiad

3 Execulor, trustee. “care of” name

L] Mié’!jg arifracs room. Aot suite no. 8nd street, or P.O. box)

5 Street addass (F different} (Do not entér a P.O. box)

L X
4b Cite. cvare and 2IP coda

I-KKL C, "“-{p 3202,"4

fb Ciy, state, and ZIP code

& County and Stale where principa busineds is locajeg
Columbia, FL

Type or print clearly,

Michel Moukhtara

7a name of grincipal officer, generst pannQr, gramor, owner, of rustor | Th %mu o EIN
Ho- 234

Ba Type of entity {check only one pox)
J sole proprietor (SSN)
£ pannership
K3 corporatian (emer form aumber (o be fiad) &

O estate (SSN of geceden)

O pan administator (SSN) g

03 Teust (SSN of gramon
{3 Nationai Guard

Personal service colp.
L3 chwrch or chureh-controed organization
3 other nanprofit organization (specify) »

d Slamlhl:nl gavernment

[ Farmers' cacperative ) federal governmeny/miitary

O remic

O other (spacity) »

Group Examption Nurnber (GEN) »

) indizn wibal governmentsiemerprises

8t if a corporation, name the siate ar forgign country| State
{f appicable) where incorporated

FL

Foreign country

9  Reason for applywng (check only ane box)
[[] stened new business {spacify type} »

0 rirea empioyees (Check the box and see bne 12.)
] Compliance with IRS withhalding reguistions
k] Other (specity) » o *

0 Date pusiness started or acquired §nonth, day, yﬁr)

Decembhex. 4. 2003

(] Banking purpose typecity purpose) >

Changed typs of organiration (Specify new type) ¥

[J Purchiased going business

L Created a st specify pe) »
[ Cieated a pension plan (specify type) &

k)] Cl!shgmnm_hdaccmmingyear

December

12 Flrs:aatewagesarmnukzesmpanofwmbapanlmwh uay.year) mlappﬁcamsammmuagem, ertes date income will

first be paic to nonvesikient alien. (month, day, year) ,

N/A

13 Hghast number of employses expected in the next 12 mormns, Nota: ﬂmeappbcmdaesm

expect 1a havé any employses during the period, sater ™-0-.

»

Agriculiural | Household M

AL Checkmooumbestdesmbesmepunpuuwmydynmmm [] Heakh care & social assistence ) m-aguwm
O consmucton [] Rontal b ieasing  [) Transponation & wamhousieg [] Acoommodation & f00a savice [ Wholessleothes L Retail

O resiesae L] Mawtacturing [ Finance & insuance

Ld Omer bpoct) Homeowners Association non profit

18 Incicate principal [me of merchandise sold; Specific consITUCion work tone; progucts praduced; of Services provided.

N/A Homeowners Association

168 Has the appiicant ever appliet for an employer igantiication numbiar for tis or any other business? . . . . [J ves [ Mo

Note: if "Yes, " please compleie iines 160 and 16c.

180 i you checkaa "Yes™ on line 168, give applicant's legal name and trade nama shown on priar appication if different from ne 1 or 2 above.

Legai name

Tradk namg »

18c  Approximate gate when, and city and state where, tha application was fied, Eater previous emgloyer identification number if known.

Approwrtiate data when iled [mo., day. yur)l

Chy anc sate where Gie0

Peentnss EIN

cunpimmlsmbnnmnlynuuuntnmwnnmmw:urmnmystmmmmmtwwrmwnnlmbrm

Third Designia’s nama Desigrun’s Libepbont rupities chul: arsd cose)

Party Jehny Wroath (352 ) 3768201

Designee | Aadre: P Desgnos's G numter fncludt acaa codej
P Box 357399 Gainesville, FL  32635-7309 { 352 ) 376-0648

Undar pucaicies. of perjory. ¢ deciare that § have exsamin this appficaion, and (o 1o Dosi ol sy knowdedge 4nd batiel | is Luk, corfect. ind compie. 7

>

Michel Moukhtara

. President

i
Appilcant's nkber §achas: it Codoj
{ 386 ) 755-4960

Appicant’s Inx number JnCucs area LOGC)

pue » Y - - O3 | 386 ) 752-3702

For Privacy pau‘n: Reduction Act Notico. see separats instructions.

Cat. NO. 18055N Form SS-4 (Rov. 12-2007)

Meilag adlbers @ /Y177 .8 us riy Yy  LaHe oy, /X 32027



