FILED

2008 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT v Secretary of State

Feb 08, 2008 8:00 am

o 01-11-2008 90034 048 ****61.25
DOCUMENT # N06000011849
1. Enttty Name
THE RESERVE AT ORCHID LAKE HOA, INC.
Principal Ptace of Business Maifing Address
10339 KEY LANTERN DR 10339 KEY LANTERN DR 66000923
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
i
2 Principal Mlace of Business - Na P.O. Bax # 3. Maiting Address !!i,
I
Sutte, Apt. #, elc. Sude, Apt. 4, elc. 0104?m8 C NP CRIEQAT (12,(5)
ty4 S City & Stat 4 FE| Nurmber For
clyd e whsae APPLIED FOR e
%o Gountry ap Country 5. Certificatn of Stotus Desvod [ ?275‘”““
& Wame and Address of G gintered Agerd . . T 7. Mame and A o Hew Regisiared Agant
Name
WILLIAMS, DAVID W
10339 KEY LANTERN DR Streel Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL [Epcme

8. The above named entity submits this statement for the purpose of changing its regislerad office of regisiared agent, of both, i the State of Florida. | am famitar with, and accep
the obligations of registered agent.

SIGNATURE .
SIQnELS, TyPed Or prvited] rerve of regis! agurd drnd iy 3 (NOTE: Paagimear i AQET SIJFIMLIE MG W FErSLsung } OATE
Flling Fee is $61.25 9. Election Cartpagn Rnancing $5.00 Moy Be Biaka chech payabio to
Due by May 1, 2003 Trust Fund Contribution, =] Added o Feos Florida Departmeni of Stats
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o 3 Deters e DiChange [ Addition
RAME WILLIAMS, DAVID W RANE
SstrETAnorRess | P.O. BOX 2003 STREET ADORESS
CTY-S1- 20 NEW PORT RICHEY, FL 34656 oTv-51-2p
me D O e me Oouge [ Addtion
RAME WILLIAMS, DAWN NAME
STREET ADCRESS | PO BOX 2003 STREET ADDRESS
arv-st-op NEW PORT RICHEY, FL 34656 ony-51-0¢
e D O beies e Ol Change [ Adduion
WANE DONOVAN, JiM A
STReEr sporess | P.O. BOX 2003 STREET ABDRESS
-2 NEW PORT RICHEY, FL. 34656 ¢y -si- 7@
e [ Do me ' CiCange [ Addgion
NAME [T
STREER ADDRESS STRET ACCRESS
on-s1-1P oY-55 0P
e 0O deiste e O Chage ] Addition
NAE (773
STREET ADDRESS STREET ADOFESS
- S1-28 CITY.ST- 2P
TME O Deiete mse O Gage [ Addition
NAME WM
STREET ACDRESS STREET ACDRESS
oy 5122 CITY-ST. 2

1z|m@wuyummmwmm mmwahlyialheuumwﬁuadn@nﬂuns Florida Staiutes. | lurther certily thal the information

supplemental repon is true wmmﬂmmmueﬁanm same legal afiect a3 if made under aath; that | am an officer Or director

am:mwmmumwwmnhw asrecauedbyc:\apier 617, Florta Standtes; and mwmwmﬂbﬁmumun
mmummanmummanmm.whaﬂ

SIGNATURE: mW'a W Witliams I/?/o% 372'1 3-a74




ANAGHMEN, -

-+ N oL oo’y Q

rorm 98=4 Application for Employer Identification Number OMB No. 1545-0003

{Rev. July 2007) {For use by employers, corporations, partnerships, trusts, eststes, churches, |EN

Department of the Treasury .
Internal Revenue Servica > See separate instructions for each line. » Keep a copy for your records.

government agencies, [ndian tribal entities, certain individuals, and others.)

1 Legal name of entity (or individual) for whom the EIN is being requested

The Leserve at ORCHIO LAEE HOA INC

%"‘ 2  Trade name of business {if different from name on line 1) 3  Executor, administrator, trustee, “care of” name

@

@

©|4a Mailing address (room, apt., suite no, and street. or P.O. box} |Sa Strest address (if different) (Do not enter a P.O. box.)

it

£ 10333 Key Lantern D~

]4b  City, state, and ZIP code (if foreign, see instructions) Sb City, state, and ZIP code (if foreign, see instructions)

5 PoRT RICHEY. A 4654

g 6 County and state whefe principal business is {ocated

> F5co cowvry, FLoRIoA

Ta Name of principal oj_r cer, ¢ general partner, grantor, owner, or trustor 7b  SSN, ITiN, or EIN
DAVID WitliAMmS A7 /70
8a s this application for a limited liability company (LL.C} {or 8b I 8ais “Yes.” enter the number of
aforeign equivalent? . . . . . . . . . [JYes fNo LLC members . . . . ® . .- -

8¢ |f 8ais “Yes,” was the LLG organized in-the United States? . . o, . [l vYes [ nNe
9a ~ Type of entity (check only one box) Cautaon. If 8a is “Yes," see the mstrucllons for tha correct box to check

7] sole proprietor (SSN) : :
O Partnership
O Corporation (enter form number to be filed) »

Estate (SSN of decedent) ; :
Plan administrator (TIN)
Trust (TIN of grantor)

O000Ooo

[3 Persanal service corporation National Guard [J stateslocat government
] Church or ehurch-controlted oarganization Farmers’ cooperative {3 Federat government/military
g‘ Other nonprofit organization (specify) »HONEXWNGS 1955 REMIC [J indian tribal governments/enterprises
] Other (specify) » Group Exemption Number (GEN) if any »
gb If a comporation, name the state or foreign country State Foreign country
{it applicable) where incorporated FLOR IS
10  Reason for appiying {check only one box) | Banking purpose {specify purposa) »
g Started new business (specify type [ changed type of organization {specify new type) »
Homeow hers Sfoc:a'h oA/ (7 Purchased going business
[ Hired employees (Check the box and see line 13) [J Createg a trust (specify type} »
71 compliance with IRS withholding regutations [J Created a pension plan (specify type) »
[ Other (specify) »
11 Date busjness started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
rary {008 14 Do you expect your employment tax liability 1o be $1.000
13 Highest number oflmployess expected in the next 12 months (enter -0 if nona). or less in a full calendar year? P¥¥es [ JNo {if you
Agricultural Household Other expect to pay $4,000 or less in fotat wages in a full
e -~ -0~ calendar year, you can mark “Yes.”)
15  First date wages or annuities were paid (month, day, year) Note. i apphcant is a withholding agent, enter date income will first be paid to
norwesident afien (month, day, year} . . . . S ™ pON (4
16 _ Check one box that best describes the principal activity of your business. D Health care & social assistance [ ] wWholesale-agent/broker
{3 Gonstruction [J Rental Rieasing [ Transportation & warehousing [_] Accommodation & food service [] Wholesale-other [ Retail
{1 Realestats [] Manufacturing [ Finance & insurance BF other (specity) pomeowners Associatiw
17  Indicate principa! line of merchandise sold, specific construction work done, products produced, or services provided.
18  Has the applicant entity shown on line 1 evar applied for and received an EiN? [ ] Yes J<"No
If “Yes,” write previous EIN here »
Comiplate this section oaly if you want to authorize the named individual to raceive the entity's EIN and answer questions about the completien of this form.
Third Designee's name Designee's 1elephane number {include area code)
Party ( )
Designee | Address and ZIP code Designee’s fax number (include area code)
( )

Lindes penatties of parjury, | declare that | have examined this apﬂmim and to {be best of my knowtedge ang beliet, it ju: cofrect, and complete. | Applicant’s 1eiaphone number include area code)

Name and titie ftype o print clearty) = VM WA ALAIANS - AL EST

(77 ) A43-A7 A4

sone_ LT A/ e dfofos |07 §57°5507

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$S-4 (Rev. 7-2007)



