2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-* -7

FILED
May 30, 2007 8:00 am
© Secretary of State

DOCUMENT # N04000005286

1. Entity Name

PORT ORANGE AIRPORT ROAD OWNERS

ASSOCIATION, INC.

04-30-2007 90864 022 ****61.25

Principal Piace of Business
444 SEABREEZE BLVD
SUITE 1000

DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD
SUITE 1000

DAYTONA BEACH, FL 32118

ouv -

2. Principal Place of Business - No P.O. Box #

3. Meiting Address

L T,

Suile, Apt. ¥, efc.

Suite. Apt. &, efc.

01172007 chg-NP CR2E037 (12/06)
City & Stele City & State 4. FEI Number , G4 | Apptied For
APPLIED FOR A?(d '033“ M [Not Appiicebie
Zip Couniry Zp Couniry 5. Cestificate of Status Desired B E:Z:l:‘:m"
- 6. Name and Address of Current Regi d Agent 7. Name and Axdn of New R d Agent
- Name
LICHTIGMAN, CHARLES
444 SEABREEZE BLVD. Stieet Adaress {P.O. Box Number is Not Acceptable)
SUITE 1000
DAYTONA BEACH, FL 32118
City FL ‘ Zip Code

8. The above named entity submits 13 statemenl for the purpose ol changing its registered office or regisiered agent, of both. in the State of Florida. | am familiar with, and accept
the cbirgations ol registerec agent.

SIGNATURE

SR, typid r (r nbedd Reyme Gf nbdy s dring dgonl &) e 1l IOORCEEW, (NOTE: Acgmiered AQet ST rogus 1 wivi riweiit sng) DATE

Filing Fee In $61.25 9. Eiection Campaign Financing $5.00 mey Be Maks check payable to
Due by May 1, 2007 Trust Fund Contnbution. Adoed to Feas Florida Departmant of Stats
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me 8 (1 oeiee WHE Ocrame [ Asition
RAME LICHTIGMAN, CHARLES § RAME
STREET ADDRESS [ 444 SEABREEZE BLVD., SUITE 1000 STREET ADORESS
Qamy-57-2P DAYTONA BEACH, FL 32118 CITY-S1- 2P
TE T O peee TE [ Crange  [] Aadition
MAME BRYANT, RUSSELL NANE
STREETADDAESS | 444 SEABREEZE BLVD., SUITE 1000 STACET ADDRESS
CN-ST.3% | DAYTONA BEACH, FL 32118 oYY 2P
WTE O Detete nne [ Crange [ Acchion
NANE NAME
STREETADORTSS | = STREFT ADODRESY
Y5120 ury-si.zp
me 0 Delers nme OCmnge [ Atition
HAME NAME
SIREET ADDRESS SHEET ADORESS
CITY-ST. 2P GTy-51. 7P
it 7] petete TLE DOcrange [ agattion
NAME NE
STREET ADDHESS STREET ABDAESS
CTY-55- 2P orr-§1-2#
e [ peite e O eamge T Adaitian
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-AP oly-ST-AP

12. 1 hereby certly that the information supplied with (his liing goas not quality Joi the exemptions comained in Chepter 119, Forida Staltes. ) lwimher cettify that the inlormation
Indicated on this repor o supplemental repor is ine accutale ang thal my signature shalt have Ihe same legul effect as d mace unoer cam; inal | am an officer ar director
of the corparation of the receiver of lrustee empowered lo execute this report as requirec by Chapler 617, Florida Statules; and 1hat my name appeats in Block 10 or Black 14 if
changed, o On an aRachment wiih an address, with afl other tike empowered.

les S, Lichti _ -

i DIRECTOR Unse Cleylima Frooe #

SIGNATURE: Qa
|ORA

AR AND TYIRED OR FRENTED MAME OF SI0HNG

\J




mt Review IRS Form SS-4 EIN

Page 1 of 2

ATTACHMENT

| LolnOL 13!
F NOA000652%,

Application for Employer Identification Number | EN

{For use by employers, corporatioris, partnerships, trusts, estates, churches, 26.022485%
government agencies, indian tribal entities, certain individuals, and others.)

» See separate instructions for each line. ¥ Keep a copy for your records.

Fom SS"4

{Rev. Deternber 2001}
Department of the
Treasury

Internal Revenue Service

OMB No. 1545-0003

1* Legal name of entity {or individual) for whom the EIN is being requested
Port Orange Airport Road Owners Association Inc

2 Trade name of business (if different from name on line 1) 3 Executor, trusteg, "care of name

4a* Mailing address (room, apt., suite no. and street, or P.O. bex)
444 Seabreeze Blvd Suite 1000

5a Street address (i different) {Do not enter a P.O. box)

4p" City, state, and ZIP code Sb City, state, and ZIP code
Daytona Beach FL 32118 - -

6" County and state where principal business is located
County Volusia State FL

78" Name of principal officer, general partner, grantor, owner, or trustor Tb* SSN, ITIN, EIN

Charies § Lichfigman 119-32-3731
8a* Type of entity {check only one) 1. Estate (SSM of decedent)
1] Sole Praprietor (SSN) I3 Ptan administrator (SSN)
i Partnership T3 Trust (SSN of granior)
¥ Corporation (enter form number to be filed) > GEEN" [_3 National Guard [ Stateflocal government
i_] Parsonal Service {7l Farmers' cooperative L Federal govemmentmilitary

IReMIC
Group Exemption NO. (GEN) »

IZ3 Church or church-controlied organization I tngian tribal govemment/enterprises
L5 Other nonprofit arganization (specify) %

I3 Other (speciiy) ®

8b* If a corporation, name the state or foreign country State

(if applicable) where incorporated FL Fareign country

9* Reason for applying (check only one)

B4 Started new business (specify type)

» POA

{1 Hired employees (Check the box and see line 12)
[ Compliance with IRS withholding reguiations

I__i Banking purpose {specify purpose) ™

[ Changed type of organization (specify new type) »
I purchased going business

L= Created a trust (speciy type) *

" Created a pension plan {specify type} ¥

[ Other (specify) ¥
10" Date business started or acquired (month, day, vear) 11* Closing month of accounting year
MAY 23 2007 DEC

12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf appi.ﬁcant is & withholding egent, enter date
income will first be paid fo nonresident alien. (month, day, veart ... .............

13 Highest number of employees expected in the next twelve months Note:if the applicant Agricutture Household Other
does not expect to have any employees during the period, enfer "0-" . ............. » 0 0 0
14* Check box that best describes the principal activity of your business {_’ Health care & social assistance I__; Wholesale-agent/broker
I Canstruction [ rental & leasing [ Transportation & warehousing £ Accommodation & food service = Wholesale-other
Real estate [ Manutacturing L. Finance & insurance i Retall
[ Other (specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Property Management
162" Mas the applicant ever applied for an employer igentification number for this or any other business? . .......... [ives Mino

Note if "Yes" piease compiete lines 16b and 16¢

16b 1 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 W™
Trade name »

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (month, day, year) City and state where filed Previous EIN

Complete saction only if you want to authorize the named individual 'o receive the entity's EIN and answer questions about the completian of this form

Third Designee's name Designee's lelephone number {inciude area code)

Party
Designee | Address and ZIP code () -
Designee's fax number (include area code)
) (-

https://sal . www4 irs.gov/sa_vign/review.do?

Under penalties of perjury,] declare that | have examined this application | and to the best of my knowledge and betief, it is true,
correct, and complete.
Name and title {type or print cleary)

Applicant's telephone number {include area code)

5/23/2007



