ES

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOKT

FILED
Mar 28, 2007 8:00 am

34

DOCUMENT # NO4000008364

Secretary of State

03-12-2007 90084 034 ****5] .25

1. Entity Name
HIDDEN GLENN CONDOMINIUM ASSOCIATION, INC.

Printipal Place of Business
4155 N COURTENAY PARKWAY
MERRITT ISLAND, R 32853

g A
4155 N COURTENAY PARNWAY
MERRITT ISLAND, Ft. 32953

QAT

1 Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, ApL #, ai. Sulte, ADL #, eic. 0172007  ChgNP CREDI? (12/06)
4 Sate City & State 4. FEI Number g & [Applied For
w riEoror o6~ 613 Y ot Aot
Zp Courtry Zp Country & Cortficats of Stans Desired (] g:.RTSAmu
& Name and Address of Current Registared Agent 7. Mame ard Address of New Ragh 3 Agmmt
— — Name
BISCONTINI, JEAN M
4017 SHUTTLE COURT Street Addrexs {P.0, Box Number is Not Acceptatyo)
MERRITT ISLAND, FL. 32953
x

1mmmjﬁbmmmwumdmwnwmmammmmam.hmmum 1 am familiar with, and accent
mmdwm

WO R |

. Ilv-n.'lu.péup-h- [r——— e (NOTE: fin [ —— OATE
nm‘;;.f’h“i,zs %, Eloction Campaign Fnancing 5.00 Mako chock payable to
hw.‘iq.m Trust Fund Contritauton. ] :mmmmha. Forida Department of State

10, OFRCERS AND DIRECTORS . ACOITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 10

me PO (m] TE Ocang [ aaztion

- FREUND. THOMAS O e

STREEY APORESS | 1979 BEDFORD DRIVE STREET ADORESS

oms-2 | TITUSVILLE, FL 32788 o

me vD [ e vP L Chmge () Adttin

—: WALSH, DAVID M o (oalsh, Davd mk’zﬁ rive ®

sToseT eSS | 100 GATOR DRIVE oo | G SonSet LA

oS- | MERRITT ISLAND, FL 32953 wvsiw | Merrrt4 Tslandt, FL 3453

me sTo L} Deten ™me ST . . tomr [ rmim

- BISCONTINL LEE R war Biscontin, Le'c'z'.ﬂ:(wy

sz oves | 3024 SEAGATE CIRCLE s eses | 1655 A Cowrbenay

o5 | MERRITT ISLAND, FL 22953 ava2 | (et Folandd, £t 32953

TME 1 oetetn e Ocune (7 Addion

e 3 Py

SINEET ADCFESS STREES ADORESS

ry-51-2P hy-51-4P

FILE 7 pexse e Mooy [Tromos

RAME [ (.3

STREET ADEHESS. ST Aprests

cIy. SY-IP oIfY - SF-0p

TME {J Detets [mu [iCaxe [fadfdin

MAAE AT

STRET ADDPESS STRH: ) ADDRESS

cry-61-5r oan-g-mp

’ Flonda Statutes. 1 Aather cartity that the information
ghall have the same lagal effact as it made under aath; that | am an oificer or

i suppliod with
indicatad on tis report or report is bus accurate e thal my signalure dirsctns
this 817, Florida Statutes; and that sppesrs in Bock 10 or Block 11 i
N <<l P
1
SIGNATURE: /fo. - Zz:b%? 34/.;::-4"7‘.

Dyt P §




LU DNEVIEW 10D TOLIL DO=4 DAY rage L or 2

ATTACHMENT N
bl 00350
7 K 04-00000% 3o

Forn 9S4 Application for Employer Identification Number - EW

{Rev. December 2001) {For usa by employers, corporations, partnerships, trusts, estates, churches, 20-8603202
Department of e govemment agencies, Indian tribal entties, certain individuals, and others.) 86
Lm’ym & Service * Sea soparats instructions for each line. » Keep a copy for your records, OMB No. 1545-0003

1* Legal name of entity (cr individual) for whom tha EIN is being requested
Hidden Glann Condominium Assoclation inc

-1
2 Trade name of business (if diflerent from name on line 1) 3 Executor, lrustes, "care of name
43* Mailing address {room, apt., suite no. and street, or P.0. box) Sa Street address (if different) (Do not enter a P.O. box)
4155 N Courtenay Parkwa

4b* Ciy, state, and ZIP code 5b City, state, and ZIP code
Menitt Island FL 32953 - -

6* County and state where principal business is located
Counly Brevard State FL

Ta* Name of principal officer, generai pariner, grantor, owner, or trustor 7" SSN, ITIN, EIN

Lee Biscontini 262-52-6480
8a* Type of entity (check only one) I Estate (SSN of decedent)
T Sole Proprielor (SSN) [ Plan administrator (SSN)
I Partnership I™ Trust (SSN of grantor)
P Comporation (enter form number to be fled) » SS-4 ™ National Guard ™ Statelocal govemment
I~ Personal Service I Fanmers' cooperative I Federal govemmentimilitary
I™ Chureh or church-controlled omanization ™ REMIC I™ Indian tribal govemment/enterprises
™ Other nonprofit organization (specity) ™ Group Exemption NO. (GEN) »
[_Other (specity) >
8b* lfa ration, name the state or foreign coun State .
i appibzg;) where incorporated o conty FL Foreign country
9* Reason for applying (check only one) I Banking purpose (specify purpose) ¥
™ Started new business (specify type) r Changed type of organization (specify new type) »
* Condo Association I™ Purchased going business
I™ Hired employees (Check the box and see line 12) I™ Created a rust (specify type) >
r Compliance with {RS withholding regulations I Created a pension plan (specify type} »
™ Other (specity) »
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year

JAN 15 2007 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:if app.'icanl is a withholding agent, enter date

income-will first be paid fo nonresident sfen. (month, day, vear) . ...............

I” Real estate ™ Manutacturing I Finance & insurance ™ Retai
M Other (specify) Condominium Association

13 Highest number of employees expectad in the next twelve months Note:If the appucenr Agricuture Household Other
does nat expact lo have any employees during the period, enter "0-".............. 0 0 0
14" Check box that best describes the principal activity of your business [ Health care & social assistance Wholesale-agent/broker

™ Construction I Rental & leasing [ Transportation & warehousing | Accommodation & food service [ Wholesale-cther

15" Indicate principal line of merchandise solg; specific construction work done; products produced; or services provided.
Management of Condominium Association

16a* Has the applicant ever appiled for an employer identification number for this or any other business? ........... I Yes Mo
Nota Jf "Yes” pleaso complete fines 16b and 16¢

16b I you checked "Yes' on line 16a, give applicant's legal name and trade name shown on prior apptication if different from fine 1 or 2 above.

Legal name »
Trade name ™
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when Blad (month, day, year) | City and state where filed l Previous EIN

Complete section only if you wan! 1o authorize the named individual o receive the entity’s EIN and answer questions sbout the completion of this form

https://sal.wwwd4.irs.gov/sa_vign/review.do?

Third Designes's name Designes's telephone aumber {include: area code)
Party
Designee | Address and ZiP code () -

Designes's fax number {inciude area code)

() -
Under penalties of periury.| declare that | have examined this application , and to the best of my knowledge and belief, it is true,
comect, and complete. Applicant’s tefephone number (include area code)
Name and title (type or print dearly)

3/23/2007



Frint Keview LK> Form 55-4 BEIN Page 2 of 2

ATTACHMENT _le(pdCleq 2D

D4O0000S Ay
* Lee Biscontini Secretary 3-23-07 { 321) 452 - 5925
s;g—'ﬂm—%-—nam i Bl Daie * March 23, 2007 GMT Ap‘?'m"&lfsfnnum‘ﬁ {include area code)
[{ 321 ) 452 - 5534

https://sal.www4.irs.gov/sa_vign/review.do? 3/23/2007



