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* Assoclation Management & Real Estatc Services Since 1980 ©

To. Linda

From: Kristine Wishard — (941) 629-8190 office / kwqateway@daystar.net

Date: June 12, 2007
RE: Landings at the Yacht Ciub

Please go ahead and apply for the Tax ID for this association. Terri confirmed that
she has not done this yet or has the attorney.

Thank you - 035 §932—




Print Review IRS Form $5-4 EIN

TP PO TR

Fom 994 Application for Employer Identification Number l EN
{Rav, Decormber 2001) (For use by employers, corporations, partnerships, trusts, estates, churches,, 260358032
Department of the govemnment agencies, Indian tribal entities, cerain individuals, and others.)
mmmw Service » See separate instructions for each line. ™ Keep a copy lor your records. OMB No. 1545-0003
i Legal nama of enlity (or individual) for whom the EiN |5 being requested

THE LANDINGS AT THE YACHT CLUB CONDOMINIUM ASSN INC
2 Trade name of business (if differant from name on fine 1) 3 Execulor, trustee, “care of* name
42 Mailing address (room, apl., suite no. and street, or P.O. box) §a Street addresT(Tl different} (Do not enter a P.O. box)

PO BOX 380758 1532 RIG DEJANEIRD
4b* City, state, and ZIP code Sb City, state, and ZIP code

MURDOCK FL 33938 - 0753 PUNTA GORDA FL 33983 -
6° County and state where principal business is located

CHARLOTEE Stata  FL

Ta* Name of principal officer, general partner, grantor, owrer, or trustor 7o* SSN, ITIN, EIN

JOSEPH BOFF 336-70-2858
Ba™ Type of entity {check only one) I Estale (SSN of decedent)
™ Sole Proprietor (SSN) I™ Plan administrator (SN}
™ Partnership I™ Trust {SSN of grantor)
M Corporation {enter form number to be fled) > 1120H I™ National Guard [™ Statefiocal govemment
I™ Personal Service ™ Fanmers’ cooperative I” Federal governmenymititary
T Church or church-controfled organization ™ REMIC I indian tribal goverwnant/anterprises
™ Other noaprofit organization {specify) » Group Exemption NO. (GEN) »
IZ: Otver (specity) »
8b* i & col ion, nasme tha state o foreign co State .
(u apﬂbabmm incorporated 0 county f Foreign country
9* Reason for apphying (check only one) 1™ Banking purpose (specify purpose)
i Staried new business {specify type} I™ Ghanged type of organizetion (specify new type) »
» NEW CONDO ASSN I Purchased going business
I Hired employees {Check the box and see line 12) {2 Created a yust {specify type) »
r:anmpﬂanm with IRS withbolding regulations I™ Created a pension plan {specify type) ®
T Other (specily) *
10" Dats business staried or acquited (month, day, year} 11* Closing monih of accounting year

MAY 15 2006 DEC

12 First date wages of annuities were paid or will be paid {month, day, year) Note: f!appim is 8 withholding agent, enier date
frcome will first be paid lo nonresiden! akien. (month, day. yeer} ... .............
13 Highest number of employees expecled in the next twatve months Note:/f the appkr:anf Agricutwe | Mousehokd | Other
doas not gxpect ip have any employees during the period, enter 0", .. ...........
14* Check box that best describes the: principal activity of your business IV Health care & sociai assistance | ! Wholesale-agenibioker
i Construction I3 Rentat & leasing i Transportation & warehousing I . Accommodation & food servica | Wholesale-ather
I Reat estate I5 Manutacturing ™ Finance & insurance ™ Retai

% Other (specily) CONDO ASSN

15* Indicale principal line of merchandise sofd; specific construction work done; products produced; or services provided,
CONDO ASSN

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Mves I No
Note if “Yes® piease complete lines 166 end 16¢

165 If you checked "Yes® on line 163, give applicant s legal name and trade name shown on prior application i different frem line 1 or 2 abovs,
Legalname ™ _SNUG HARBOR VILLAS MASTER ASSN

Trade nama >
16¢* Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if kneam.
Appronimate date when filed (month, day, year) City and slate where fled Previous EIN
MAY 14 2004 CHARLOTTE HARBOR FL 20 - 1121770
Complete section ondy ¢ you wanl to authorize the named individual 1o receive the enbty's EIN and answer questions about tha completion of this form
Third Designee's name Designee's talephone aumber (include area code)
Perty KRISTINE WISHARD
Designee | Address and ZIP code { 941) 629 - 8190
Designee's lax number (inchrde area code)
PO BOX 380758 MURDOCK FL 33983 - { 94t ) 629 - 0987
Under penalties of perjury,] declare that | have axamined this appbcation , and Ko the best of my knowledge and betief, it s true, | Applican(s {elephong number (inckude area code)
torracl, and complste,
Name and title (type o print clearty) {941) 629 - 8190
» JOSEPH BOFF Applicant’s fa aumber (include area code)
Signatura ¥ Not Required Date ¥ June 15, 2007 GMT { 841 ) 629 - 0987

ttps://sa2 wwwd.irs.gov/sa_vign/review.do
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