2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT" :

s
P -

FILED
Jun 23, 2006 8:00 am
Secretary of State

DOCUMENT #N04000011083

1. Entity Name
HIDDEN LAKES OF PALM COAST HOMEOWNER'S
ASSOCIATION, INC.

05-02-2006 90148 036 ****6] .25

" ORMOND BEACH, FL 32176

Principal Place of Business
B46 RIVERSIDE DRIVE

Malking Address
846 RIVERSIDE DRIVE
ORMOND BEACH, AL 32176

§602093¢

[ T

2, Principal Placs of Business 3. Matiing Address
Suita. APL 9. etc. Sute, Apt. 8. etc. 04242006 Chg-NP CR2EQG37 (11/05)

& Swte City & State 4. FEI Number Applied For
had APPLIED FOR Tt Appiicatie
Zp Coumtry e Courary 5. Cestificas of Stans Desred [ gjzs Aditonst

. Name and Address of ( Ragistarsd Agent 7. Mame and Address of New Registersd Agent
Nama
JOBALIA, DIPAK
848 RIVERSIDE DRNE Street Adcress (P.0. Bax Number is Nol Acceptable)
ORMOND BEACH Fi* 32176
’ Thy FL rZip Code
8. The above named entity submiiz this statesment for the purpose of changing its regist office of regi d agent, or both, in tho State of Plorida, 1 em familiar with, end accapt
the obligations of reqlsisec agem.

SIGNATURE

SONR, lyped or (AN flree o regicimni 00N &ed W & apicaty. {NOTE: Fingimaret Agers siprmare recuimc whin raingdrg) DATE

Filing Foo is $61.25 9. Elaction Campaign Fnancing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribeion, O Addedto Feos Flosida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD _ O oelete e Octange (O Adsition
NAME JOBALIA. DIPAK WE
STREET ADORESS | 846 RIVERSIDE DRIVE STREEF ADDRESS:
QTY-ST- 9 ORMOND BEACH, FL 32176 [-u 8.4
me DS 3 ouer e O omnge  {J Addtion
NAME FISHER, JAMES R. NAME
STREE ADORESS | B85 GRANDE VENETIAN BAY BLVD, STREET ADORESS
[=u BB NEW SMYRNA BEACH, FL. 32168 omy-ST-2
VInE DvPY O Deiete me Coaxe [ Aodiion
NAME PAYTAS, JR., JAMES NAME
STREET ADOFESS | 794 SANDERS RD. STREET ADDRESS
CivY-51-3P PORT QRANGE, FL 32127 vy $1-ap
TmEe O cetete mE Dimnp ] Acgzin
NAME NAME
STREET ADDPESS STREET ADOFESS
orY-51-2P Ly -51- 29
TE O peter e Dchnpe [ Addition
NAME RAME
STREET ADORESS STEET ADDAESS
ory-§1-2p ony-sr-oe
T [ Desete TME Oceae [ Addon
RAME NAME
STREET ADDFESS STREET ACDRESS
ciry-Sv-zp CTY-5T-B9

12, Iheretr{mmm
rmmorapplamuuhepmbm
of the conporation of the raceival or trustes Bmpoworod 1o Bxecute this report as roquired by Chapter 61
changad, (& on an atiachment with an addrass, with all other ka empowerned,

SIGNATURE:

doas not ity tor the exemptions contained in Chaptar 119, Florios Statutes. ) i
wmw&mﬁmmemmmmmmﬂmmm:mrmmm

7, mmmmmammumnu

e 2 ﬁh—\:m A -1x-ol
mmmmamm&.{nnnmum ™ Darytine Phore ¢

LA i



ATTACHMENT

Print Review IRS Form SS-4 EIN Page 1 of 2

 blogussE
A= 00600 (0%

o 1. . .
Fom SS-4 Application for Employer Identification Number BN
. Dacembel For use by employers, corparations, partnarships, trusts, estates, churches,
i il (govemment agencies, Indian tibal entities, certaln individuats, and others ) 20-2748692
L’::;’Rmm Serv > Ses separate instructions for each fine. » Kesp a copy for your records. OMB No. 15450003

1* Legal name of entity (or individual) for whom the EIN is being requested
HIDDEN LAKES OF PALM COAST HOMEOWNERS ASSOCIATION INC

2 Trada name of business (if different from name on [ne 1) 3 Executor, trustee, "care of' nams
4a* Malling address (room, apt., suite no. and street, or P.O. box) 5a Street address {if different) {Do not enter a P.0. box)
PO BOX 0396

4b* Cily, state, and ZIP code 5b City, state, and 2IP code
ORMOND BEACH FL 32175 - (396 -

§* County and state whese principal business i located
County VOLUSWA State FL

7a* Name of principal officer, general partner, grantor, owne, or rustor 7b* SSN, ITIN, EIN

DIPAK [ JOBALIA 364-77-8893
8a* Type of entily {check only ane) 1" Estate (SSN of decedent)
I_: Sole Proprietor (SSN) I Ptan pdministrstor (SSN)
. Partnarship I" Trust (SSN of grantor}
F Corporation (enter form number to be fled) > 1120H I National Guard I, Stateflocal govemment
I™ Personal Service I Farmers' cooperative I": Federal government/miRtary
T Church or chunch-controlied organization " REMIC I Indian tribal govemmentfenterprises
T Other nonprofit organtzation (specify) > Group Exernplion NO. (GEN) *
I~ Other (specify) »
8b* i & corporation, name the state or fareign country State
{1 applicable) where incorporated - FL Forelgn country
9" Reason for applying {check onty one) 1. Banking purpose ({specify purpose) »
¥ started new business (specty type) ﬁcmedtypenfmgankmbn(spedfymlype)'
» HOMEQWNERS ASSN I”. Purchased going business
17" Hired emplcyees (Check the box and see fine 12) I Created a trust {specify type) »
I Campliance with IRS withholding regutations I Created a pension pian {specify type) »
I Other (specity) >
10" Date business started or acguired {month, day, year) 11* Closing month of accounting year

NOV 22 2004 DEC

12 First daie wages or annuities were paid or will be paid (month, day, year) Hnmlfappmfsammﬂmm enfer date
income will first be pakd to nonresident alken. {month, day, year} . ........oo... ..

13 Highest number of employees expected in the next twelve months Note:if mesppﬂcmf Agricture | Household | Other
does nol expect lo have any employees during the period, erter *0-" ... .. ........- 0 _0‘ 0

14" Check box that best describes the principal activity of your business I": Heatth care & sodial essistance !~ Wholesale-agent/roker
™ Construction " Rentdl & leasing r Transportation & warehousing It Accommodation & food serviee T~ Whelesatg-other

™ Resl eslate T Manufactiring I Finance 8 insurance I Retad

¥ Other {specity) HOMEDWNERS ASSOCIATION
15° Indicate principat line of merchandise sold; specific construction work done; products produced; ar services provided.
HOMEOWNERS ASSOCIATION
162" Has the applicant ever applied for an employer identification number for this or any other business? ........... [ Yes MiNo
Note If “Yes* please complete tnes 16b and 16c
16b It you checked "Yes® on line 16a, give applicant’s legal name and trade name shown on pmrnp;inammfdrﬂeranlfrmnlm1 or 2 above,
Legalname »
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number i known.
Approximate date when fied (month, day, year) City and state where filed Previous EIN

Complets section orly if you want o suthorize the named ndividual b receive the entity's EIN and answer questions about the completion of this form

Third Designes's nama Designee's ielephone number (include area code)
Party DAVID E SHEIN
Designes | Address and ZIP code {321} 3%4 - 1300
Daq;me‘s fax nummber (in (include area coce)
1300 W EAU GALLIEBLVD MELBOURNE FL 32835 - { 321) 242 - 5987

Under penaties of perjury.| deciare thal | have examined this applicalion , and to the best of my knowledge and belied, i is rue, |
correct, and completa. Applcanfs telsphone number {inctude area code)
Name and titte {type or print clearty}

https://sa.www4.irs.gov/sa_vign/review.do? 4/28/2005



