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. 2006 NOT-FOR-PROFIT CORPORAYION

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am
Secretary of State

4y

DOCUMENT # N04000008240

. Entity N
WATER!g?DE OF VERO BEACH PROPERTY OWNERS
ASSOCIATION, INC.

04-20-2006 90210 016 ****61 .25

Principel Placa of Business
9000 BURMA ROAD, SUITE 102
PALM BEACH GARDENS, FL 33403

Maling Addrasa

9000 BURMA ROAD, SUITE 102
PALM BEACH GARDENS, FL 33403
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7. Princiod Place of Businees 3. Maiog Address |
Sute. Apt. 8. atc. Sufo. Aot 8. ecc. 04102008 Cng.nP CRZEO37 (11/05)
Cly & Siate City & State 4, FEI Number ; : Applied For
Reroeo ror d0-115 TR H e
zp Couny Ze Courtey B Corifstecf SubmDosiod (] 3073 Addiiona
6. Name and Add of Registered Agent 7. Nama and Address of New R d Agent
Name
MINKER, JULES 5
000 BURMA ROAD, SUITE 102 Street Addvass (P.0. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS, FL 33403
=
ity FL I Zip Codo

tha obligations of registerad agean.

8. The above named entily submits this statement for tho purpaso of changing its registerod otfice or rogistored agent, or both, in the State of Florida. | am fasmsliar with, end accept

indicatad on this report or supplomental repor is ue
changed, or on an altachrnant with an addrass, with alil othar like SmpPowored.

SIGNATURE
SIgrEiLre. red o Driniix] TV OF AICRRMERE AOD i) e I ROGRCEDin (MCITE: Pgepirae) AQIri BOrISIe e eed wivil Mergliirg) OATE
Fliing Foe is $61.25 9. Elaction Campaign Fnancing $5.00 May Bo Maks chack payabls to
Due by May 1, 2008 Trust Fund Contribution. O AddedioFees Florida Department of Stxts
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AnE D [ Ceizts e Ocreng [ Addition
NAWE MINXER, JULES S HAE
STREET APDRESS | SD00 BURMA ROAD, SUITE 102 STREFT ADORESS
Cy-§1-3° PALM BEACH GARDENS, FL. 33403 an-s5t-2e
me D D Doiors me OCmnge [ asdtion
NAE CHAPMAN, DEBORAH NE
STREET ADORESS | 9000 BURMA ROAD, SUITE 102 . STREET AGORESS
oy-st-ar PALM BEACH GARDENS, FL 13403 CITY-51.00
WE D O texte TRE OCtage [ Aadition
HAME BURSON, ROBERT A NAME
STREET ADORESS | PO BOX 1620 STREEY ALDVESS
ary-sT-p» STUART, FL 34995 CY-SI-2P
mg 3 peen Ly Dl crange L] Adition
RALE NAME
STREET AOORESS STRECT ADORESS
ciry-sT-07 CITY-57.2¢
e O Detets me O Cangs [ Acdition
NAME NAME
STREET ADDRESS STFLE) ADORESS
CiTy-$1-ar Y- S1-0P
me O pesete TMLE Dcrage [ Agiition
'3 Y 3
STREEY ADDAESS STREET ADDRESS
omy-S1- 0 CTY-ST- 2%
12 | hereby cartity that the inkormetion suppied with this doas nol for the exemptions comained in Chaptor 119, Forida Statutes. | lrther certity that the information

accurate and that my signeture shall have the same legal |
of the Corporation or the receiver of rusiee ampowared |0 ax8Cuta this repor s required by Chapter 617, Florida Statutes; and that my nama apnears in Block 10 or Block 114
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affoct a3 if made under cath; that | am an officer or diractor
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SIGNATURE: _ Seosaiogusa
TYPED Ot PRINTED KAMT OF SIGMNG. OFFICER OR DIRECTOR

Owrytaray Puca'vg §




Print Review IRS Form SS-4 EIN ATT A C H M Page 1 of 2
b % 1738 Vs
. . T . EIN
Fom 99-4 Application for Employer Identification Number |
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204959236
Department of the govemnment agencies, Indian iribal entities, certain individuals, and others.)
Lm”mﬂm Service > Soe separats instructions for each line. * Keep a copy for your records. OMB No. 15450003
1* {egal name of entity {or individuat) for whom the EiN is being requested
WATERSIDE OF VERQO BEACH PROPERTY OWNERS ASSOCIATION INC
2 Trade name of business (if different from name on line 1) 3" Executor, trustee, “care of” name
JULES S MINKER
43* Mailing address (room, apt., suite no. and street, or P.O. box) 5a Streat address (if different) (Do not enter a P.O. box}
9000 BURMA ROAD SUITE 102
4b* Cty, state, and ZIP code 5b City, state, and ZIP code
PALM BEACH GARDENS FL 33403 - -
6* County and state where principal business is located
County PALM BEACH State FL
7a Name of principal officer, general partner, grantor, awner, or trustor 7b SSN, ITIN, EIN
8a* Type of entity (check onty one) I Estata (SSN of decedent)
[” Sole Proprietor (SSN) I Pian administrator (SSN)
I Partnership I™ Trust (SSN of grantor)
I™ Corporation (enter form number to be filed) » I™ National Guard r Statefocal government
I Personat Service ™ Famers’ oooperative I™ Federal govemment/military
["". Church or church-controfled organization I REMIC I™ indian tribal govemmentienterprises
I Other nonprofit omgarization (specify) » HOMEOWNERS ASSCCIATI Group Exemption NO. (GEN) »
[™_Other (specify) *
8b If a corporation, name the state or foreign country State "
{if applicable} where incorporated FL Foreign country
9" Reason for applying {check only ong) [ Banking purpose (specify purpase) ™
W, Started new business (specify type) r~ Changed type of organization {specify new type) »
» [EAL eSTATE I™ Purchased going business
[ Hired employees {Check the box and see line 12) ™ Created a trust (specify type) »
I Compliance with IRS withholding regulations ™ Created a pension plan {specify type) »
I Other (specify) »
10" Date business started or acquired (month, day, year) 11 Closing month of accounting year
AUG 23 2004
12 First date wages or annuities were paid or wiil be paid (month, day, year) Note:if appbcams a withholding agent, enter date
income will first be paid to nonresident afien. (month, day, year) . ...............
13 Highest number of empioyees expected in the next twelve months Note:/f the appkcam Agriculture Househoid | Other
does not expect fo have any employees during the period, enter "0-". . ............ K] O 0
14* Check box that best describes the principal activity of your business I Health care & social assistance I Wholesale-agent/broker
I™ Construction I™ Rental & leasing ™ Transportation & warehousing [ Accommodation & food service [ Wholesale-other
M. Real estate ™ Manufacturing [ Finance & insurance ™ Retai
I'_Other (specity)
15* Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
HOMEOWNERS ASSOCIATION
16a* Has the applicant ever applied for an empioyer identification number for this or any other business? ........... I ves Mo
Note If "Yes"® please compiete lines 16b and 16¢
16b Ifyou checked "Yes" on line 18a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal nama ¥
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known.
Approximate date when filed (month, day, year) City and state where filed l Previous EIN
Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designes's telephona number (include area code)
Party
Designee | Address and ZIP code () -
Designee’s fax number (include area code)
() -
Under penalties of perjury,! deciane that | have examined this application , and to the best of my knowledge and befied, it is true,
oomract, and compiate. Applicant's telephone number {inciude area code)

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

'5/31/2006
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§ '%la ATTACHMENT

FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 26, 2006

WATERSIDE OF YERO BEACH PROPERTY OWNERS ASSOCIATION, IN
9000 BURMA ROAD, SUITE 102
PALM BEACH GARDENS, FL 33403

Subject: WATERSIDE OF VERO BEACH PROPERTY OWNERS ASSOCIATION,

Reference Number; N04000008240

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at §50-245-6056 and press 4. Your call will be
answered in the order it is received.
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ANNUAL REPORTS SECTION 3(} c})’“ ﬂ?
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P.O. BOX 6327 - Tallahassee, Florida 32314



