2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Mar 27,2007 8:00 am

3
DOCUMENT # No4000006152 e Secretary of State
1. Enlity Name
- o ofe ofe e e
BAYOU BONITA NEIGHBORHOOD, INC. 03-14-2007 90031 024 61.25
Principal Place of Business Mailing Addicss
2255 5 AVEN 22555 AVEN
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
- | . L0 0 0 0 0 A A
2. Principal Place of Business - No P.O. Box » 3. Mailing Addross
Suilo, Apt. ¥, olc. Suile, Apl, # olc. 1st MOORE CR2E03
City & Stalc City & Stalc 4, FEI Nunber 22¢0 = 76 7 O 303 ' ™ [Appiod For
Not Applicable
Zip Counlry Zip Couniry 5. Corlificale of Stalus Ocsired £ E‘g l-gnsq Addtiona)
6. Name and Address ot Currani Registered Agent 7. Namne and Address ot New Regisiered Agent
- Name -
SCHERER, PAUL C Sliaet Addiess (P O. Box Number s Not Acceplable)
4930 SUNRISE DR S
ST PETERSBURG FL 33705
City FL I Zip Codie

8. The above namad enlity submits this statement tor the purposc of changing ils regrsi
thg obfigations of rogistorod agent.

SIGNATUFIE a
—Snaurg, yreet oo e

crod oltice of regisiored agenl. of beth, in tha State ol Flodda | am familiar with, and accept

Syt ¢ rerpeburcLl Al Sent LB & I picatike. (NOFE Foyp

Pl

Cru A SEQL ST ITIBTINE Wb e e AN

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eicclion.Campaign Financing
Trus! Fund Conlribution.

$5.00 May Be
Addad to Faes

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIREC TORS 0, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10
i D Detete e Change Addition
o RUCKS, EDWARD A A ,Da, berts, Br AYA A ¥ 5
S AMRESS | 5027 SUNRESE DR S SAIE)ADDNL S 7_2:: 2] r“
ol s | ST PETERSBURG FL 33705 oy st . M“"‘} . A 34712
i D O Detete i r‘" B change  JRJ Adalion
- TAYLOR, ANN NA Lefellier
SIFH 1 ADDRESS | 4636 SUNRSISE DR $ SIFF ) ADRRESS 22,5\5’ <
v -7 | ST PETERSBURG FL 33705 CIry s ap enu'q /{ 539,2 -
1 D PhehANGE O omr i O Change [ Adduion
W, WOLFE, JANE AN 4_1%.16: C yarthia
M b ARES | 4810 PARADISE UK 5 Swacimaress | 2@ 30 Juvroc b-‘r:-o-
~{-ett¥=84-4—| ST PETERSBURG FL 33705 — - iy s 7P ajasbqu {{ 3578
e p R oelio i D CicChange 3 Addilion
i DAVIS, BRADLEY W A MQG ratl, M
SHILLAITTYE S5 3255-5TH AVE SH 1 TADDE &% 6‘# U
¢F 157 | SAINT PETERSBURG FL 33713 Gy s GtQ MMO{ H 23 U8
1] D 1 peietz I O cmane [ Additien
NI WENZEL, CHRIS AR M,Lq.p Saki
Sift1 1 ADDRESS | 4000 4 ST S SUUI1ADDRSS | 2265 ’5-'ﬂ‘ M
e s1-02 | ST PETERSBURG FL 33705 ot s A | oop ﬂ:fusbwq o3z
i o,V claife O opgee i O] change [0 Addtien
NAWE HASTINGS, RDY Many f?o wAde
SIRI 1 ADDRESS | 360 41 AVE S SINNETADORESS
orv.sI-IP | T PETERSBURG FL 33705 cay-si- ¥ éﬁsbw ﬂ 597@

12. | hereby carlify that Ihe information supplind with this lling doos net qualily for tho
indicated on this report o supplemeniat ropart is rue ana accurale and hal my sig
of the comoration or
it changsd. of an 3

SIGNATUR

5. with all othor e cmpowared.

SICHATURERND T

PRINTED NAME OF $5GheMG OF FICER OR DIREC TGR

oxcmplions cantainod in Seclion 119, Fiarida Statules. | furthar cortify thal tha inlormation
nalura shall have ho same legal ollcct as if made under oath: 1hal | am an officer or direcior

orrgustog ompowered Lo exocute this 1ooort as roquited by Chaplor 617, Florida Sialuios: and thalmy name appoars m Block 10 or Block 11




MAR-22-28@7 B4:S52P FROM:SIOBHAN INVEST INC  727-327-B28l T0: 3280852

Issued EIN

P.3
Page 1 of 1

OEPARTMERT OF THE TREASURY

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-8690303
Today's Date is: March 22, 2007 GMT

You will receive a confirmation letter in U.S, mail within fifteen days.
The letter will also contain useful tax infarmation for your business or arganization.

if you have input any of the information on your application in error, please wait
seven days and confact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

If you are going to complete other on-iine applications that require your Employer
Identification Number(EIN) you can copy it by performing the following steps:

1) Use your mouse 1o highlight your EIN (blue number on top of page) by moving
your pointer on top of the number.
2) Prass the Ctrl key at the same time pressing the C key.

Once you copy your EIN you ¢an paste it in the appropnate place by pressing the
Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options er to fill out another
Form SS-4.

Raview and Print Form S8-4 Fill Cut Another Form §5-4

Click here to return to the Internet Employer identification Number
landing (start) page.

https://sa2. www4.irs.gov/sa_vign/issueEIN.do

3/22/2007



MAR-22-2007 B4:52F FROM: SI0BHAN INUEST INC ?87-32?.-8281 TO: 3280852 P.2
Print Review IRS Form SS-4 EIN Ai ﬁ ACHMENT Page 1 of 1

R A% Ll

< ;
. s ) IN
rom 9S4 Application for Employer Identification Number | %
[Rav. Dacembar 2001} {For usa by empioyers, corporations, parnarships, trusls, astates, churchss, 208590303
Daparimeni of e govomment agencies, Ladian tribal antitios, cartaln ndividuals, and others.)
mm“u_ Sarvice ¥ Ses separate instructions for aach Bns. > Keep a capy foryourracords. QOMB No. 1545-0003
1* Legal nama of antity (or individual) for whom Lhe EIN is belng raquasted
Bonlla u Nafghborhood Ing
2 Trade nama of business {if diffarant from name an line 1) 3* Executor, trustme, "care of name
Paul C Scharer
43" Malling addrees {room, 2pt., culta no. and chresl, or P.O. box) Sa Strest address {if diffarant) (Do not entar 8 P.O. box)
2255 5(h Avenua N S —_
4b* City, stats, and ZIP code Sh City, slate, and 2P coda
St Petersburg FL 33713 - .
& County and siata where principal business is located
Counly  Pinafias  Stato  FL
Ta Name of principa offlcer, ganeral parinar, granior, awner, or trusior Tb SSN, ITIN, EN
8a* Type of entity {chack only one) : Estata (SSN of decadant)
™ Sole Propriztor {S5N) I~ Ptan adminisuator (SSN)
I~ partnership I~ Trust (SN of granter)
I~ Corporation (enter form rumber to b Bod) » I™ National Guard I” stamAccal govamment
I Personal Service I Farmers cooperative I” Foderal govarmentimiitary
I™ Church or church-controlied oryantzation I REMC T Indian tfbal governmententespiisas
Ff' ' Other nonprofit organtzation (specify) ® Neighborhood Azsoc Group Exemption NO. (GEN) »
I Oner{spocty) >
Bb If a corparation, name the sigts ot farelgn country Stale :
{if applicable) where incarparated FL Foreign country
9 Raason for applylng {chieck only one} I Banking purpose (specify purpose) »
I™ Started new business (speaity type) I™ Changed iype of organization (specty new typs)
[ ™ Purchasod poing business
I Hired emplayees (Check the box and ses line 12) ™ Croated a trusl {spacity typaj ™
[ Complencn with [RS withkokting regulations ™ Croated & pansion pian (specify type) *
¥ Oter (speiy) » Fadarai Filing
10* Date business started or acquired (manth, day, yoar) 11 Closlrg month of accounting year
JUN 21 2004
12 Flrstdaia nagesormmnmmpauwwllhspuﬂ (rnomh day, yeer) Mﬂapph:amsn withthokilyg egent, enter dafe
Incomns will first be paid to nonmesidant allen. (month day year} ................
13 Highest numberofewbyaasaxpectadhmenmmmmsﬂmﬂmuppﬂzm Agrcukture | Housshald | Other
doas ot axpact o hava any amployeas during tho paniod, anter “0-", .. ...........
14* Check box that best describes the principel activity of your busingss 1" Health core & soclal sssistance Whalasgle-agentbroksr
™ Constuction 1™ Rantal & lessing ™ Transportation & warehousing T Accommodation & food sevice [ Whotessle-ather
I” Raal estals I~ Manyfacturing 1™ Fingnce & insurance ™ Retai
P Other (speify) Non Busingas Entlly
15* Indicate prncipat line of handise sold; specific truclion work done; producis produced; or eervicas providoed.
None
162" Has the applicant aver RppEad for an amployar ktentiscalisn umber for this or any oMBr buslness? ........... I yes M no
Note i “Yas® plaass complata nes 16b and 16¢
16b If you checkad "Yos® on bine 16a, give epsplicant’s legal name and trade nasme shown on prior application i diffarent from fina 1 or 2 above.
Legalname  »
Trado nama &
16¢ Approximate data when, and tity and siale whorp, the application was fiad. Enter pravious smployor idantification numbar if kngwn.
Approximate date when filed {month, day, year) | Clty ond state where filed Previous EIN
Complety eactian only if you want o authorize the narmed Ingividual to rec e the sniity's EIN an d snswer quagtons sbout te completion of this form
Third Designea's name Designes's ialaphens numbar (nciuds arme code)
Party
Desigries | Address and ZIP codo -
Dethgnes's fix number {ncluda ares cada)
(-
Undar panaties of parjury,| doclare st | have axemived this application , and i the best of my know ledge 8ad balls!, itis rus, | Applicant's telephone number (ncluda arsa code)
comect, and completa.
Pima:réhglg’(:ypaupﬁmdeaﬂr} ( 127 ) 322 - 8802
Pal rar Appilcante fax number Hrciuda arez code)
Signatiie ® Not Required Dats P March 22, 2007 GMT [

https://sa2. wwwd4.irs.gov/sa_vign/review.do 3/22/2007



