FILED

Apr 26, 2006 8:00 am

2006 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # N05000007899

1. Entify Name

THE VILLAGES OF MELBOURNE BEACH CONDOMINIUM

ASSOCIATION, INC.

Principal Ptace of Business
3095 HIGHWAY A1A
MELBOURNE BEACH, FL 32951

Maikng Addrass
3095 HIGHWAY AlA
MELBOURNE BEACH, FL 32951

ecretary of State

04-10-2006 90294 036 ***150.00

66012205

[T

2. Principal Place of Business 3. Malling Adidress
Suite. Apt. 8, etc. Suite, Apt. #. etc. 01062008  Chg.NP CR2E037 (11/05)
City & State City & Siate 4. FEIl Numbsr Applied For
20-4725544 Not Appicable
Zip Couriry Zip Country 5. Canticate of Sizts Desied. [, g;{aﬁq mmm
- 6. Msma and A of Curront Registared Agent — —— — - -7.-Namuw and Address of New Rogistered Agent
MNams

TOLLMANN, WILLIAM M
3095 HIGHWAY A1A
MELBOURNE BEACH, FL 32951

Streer Address (P.O. Box Number is Not Acceptable)

Cly FL l Zip Code
B. The above named entity submils this statemeni for the puipose of changing its registered clfice or registered agerd. or both, in the State of Flotida. ) am familiar with, and accept
the ghkgations ol registared ageni.

SIGNATURE

Sipralure. Typec of DAMed nama O regiteted Agar and 1e ¥ appicably. INQTE; Reghliarpd Agery SGNERrg recuiid when rasraiatng) DATE

Flling Foe |3 $61.28 9. Election Campaign Financing $5.00 May Bo Mahe chack payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Feos Florida Department of Stats
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Detets TE [ Cranrge [ Addition
NAME MILLIUS, KIU Y NAE
STREET ADORESS § 3095 HIGHWAY A1A STREET ADDRESS
oy MELBOURNE BEACH, FL 32951 ary-s1-ar
e vP 0 Gete the OCranee [ Addition
WAME TOLLMANN, WILLIAM M NAME
STREET ADORESS | 3095 HIGHWAY A1A STREEY ADORESS
LTY-57.0° MELBOURNE BEACH, FL 32851 CITr-ST-3P
mu S O Delete me O cramge [ Addision
RAME BEALS, ROBERT L MAKE
.STREST ADORESS | 730.E. STRAWBRIDGE AVENUE STREET ADORESS
CiTy-ST-27 MELBOURNE, FL 22901 omy-SF-2ar
it [0 Dajene e Ochne ] aceition
KAME NS
STREET ADORESS STREET ADDRESS
CITY-ST1- 3P CITY-§T-7P
e [ Deiee e O Crange [ Aacition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 27 cmy-St-7p
NILE O pekele TiTLE O Crange [ Addition
NAME ' NAE
STREET ADDRESS STREET ADORESS
OFY-ST- TP ¢iY-51-2p

12. | hereby certily that the information suppBed with this il 3
indicated on this repon of suppiemental repof is trus ar

changed, & o0 an attachment with an address, wi

SIGNATURE: ,{:" 7"[ ~——

h all oitwer like empowe

does not qualily for the axemptions contained in Chapler 119, Florida S1atutes, | further certily that tha inlarmation
accuwale and thal my sighature shall have the same legal efieci as it made under caih; that | am an ollicer or ditegtor
ol the Corporation of the receiver of trustee empowered |0 execule this reporl as required by Chapter 6§17, Fiorida Statutes: and that my name appears in Block 1007 Block 11 it

704

ﬂ/jém / f L/@/M

5'2/—57&{: 7543

TURE AND WPED OR MUNTED RAME OF




Josued EIN ATTACHMENT Page 1 of 1
ﬁﬁM e 05;9 7
. C5000D7
¥4 Internal Revenue Service =,

DEPRRTHENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer dentification Number:
20-4725544
Today's Date is: April 20, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

if you have input any of the infoermation on your application in error, please wait
seven days and contact 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 tc complete ather on-line applications that require your
Employer ldentification Number(EIN) you can copy it by performing the
following steps:

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

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the samme time pressing the V key.

You may click en the buttons below for different print options or to fill out
another Form S5-4,

Review and Print Form 5S-4 Fill Qut Ancther Form S5-4

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

LY LU .k & Y i F aTaV aTatavs



Print Review IRS Form $S-4 EIN ATTACHME@T Page 1 of 2

o laa%s
H MOS VO 21997

" - g ] ElN
Fom 994 Application for Employer Identification Number | "™
{Rev. Dacember 2001) {For use by emptoyers, corporations, partnerships, trusts, estates, churches, 20-4725544
Departiment of the govemment agencies, Indian tribal entities, certain individuals, and others.)
Treasury

Intarnal Revenue Service » See separate instructions for each line, ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requasted
The Villages of Melbourne Beach Condominium Association Inc

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of* name
William M Tollmann
43" Mailing address (room, apt., suité no, and street, or P.O. box) 5a Street address {if different} (Do not enter a P.O. box)
3085 A1A
4b* City, state, and ZIP code 5b City, state, and ZIP code

Melboume Beach FL 32951 - -
6" County and state where principal business is located

_—County- Brevard- -State  Fl- S e - - c e - =~ - - - - o
7a* Name of principal officer, general pariner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
William M Tollmann 282-30-0714

8a™ Type of entity {check only one) " Estate (SSN of decedent)

I Sole Proprietor (SSN) I Plan administrator {SSN)

I Partnership I” Trust (SSN of grantor)

7 Corporation {enter form number to be filed) * N05000007899 I”. Naticnal Guard T Statefocal government

T~ Personal Service I™ Farmers' cooperative {™ Federal govemment/military

{ Church or church-controled organization I~ REMIC ™ Indian tibal govemment/enterprises
[ Other nonprofit organization (specity) * Group Exemption NO. (GEN} ™

£2: Other {specify) »

8b If a col jon, name the state or foreign count State .

if appl?cab:.s;j\:valgere incorparated ? i FL Foreign country

9* Reason for applying (check only cne) I Banking purpose (specify purpose) »

¥ Started new business (specify type) I Changed type of organization {specify new type} »

* New Corporation I Purchased going business

I™ Hired employees (Check the box and see line 12) 1" Created a trust (specify type) ®

K Compliance with [RS withholding regulations ™ Created a pension plan {specify type) »

I Cther (specify) *

10* Date business started or acquired (month, day, year) 11* Closing month of accounting year

JUL 26 2005 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:/f appkcant is a withholding agent, enter date

income will first be paid to nonresident alien, (month, day, vear) .. ...... ...

13 Highest number of employees expected in the next twelve months Note:!f the applicant Agriculture Househeld Other
does not expect to have any employees during the period, enter*.0-" . ............ . » 0
14* Check box that best describes the principal activily of your business I Health care & social assistance [ Wholesale-agent/broker
™" Construction I Rental & leasing I™ Transportation & warehousing I™ Accommodation & food service I Wholesale-other

. Real estate ™ Manutagturing I Finance & insurance I” Retai

£ Other (specify)

15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.

NA
16a* Has the applicant ever applied for an employer identification number for this or any other business? ,.......... " ves Wipo

Note If "Yes" plegse complete iines 16b and 16c
16b If 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 »

Trade pame »
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 section only if you want te authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee’s name Designee's telephone number (include area code)
Party
Designee | Address and ZIP code {) -

Designee's fax number {include area code)

. ) -

Under penatties of perjury,| declare that | have examined this application , and to the best of my knowledge and betief, it is true,
comect, and complete. Applicant's telephane number (include area code)
Name and title {type or print clearly)




_Print Review IRS Form SS-4 EIN lﬂ# m& ’..“ “ 1{ ' Page 2 of 2
T
e

(321) 084 . 750
April 20, 2008 GMT

Applicant's fax number (inciude area code)
(321 726 - 9325

(9001595~

So—

»

Signature & Npt Required Date »

SO0 59

https://sa.WWw4.irs.gov/sa vignfreview.dg?

N P W Y



