m—
2003 NOT-FOR-PROFIT CORPOHATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 90020 025 ****g] 25

DOCUMENT # N19425

1. Entity Name

BASSETT CREEK NORTH HOMEOWNERS ASSOCIATION, INC-/ |

Principal Piace of Busingss

310 SW QCEAN BLVD
STUART FL 34994

Mailing Address

310 Sw OCEAN BLVD
STUART FL 34694

95003673

2. Principal Place of Business

3. Mailing Address

W

LN

Ll

) Suite, Apt. #, etc. . Suits, Apt. #, etc. D CGHECK HERE IF MAKING CHANGES
City & Stale Ciry & State a FEiNumber APPLIED FOR Apohod For
Nal Applicable
Tp” . Country “Zp T 7T TCetnity™ T TN 2 R coa $8.75 Addtional’ b
. 5. Certificats of Slatus Dasired a Foo Required
§, Name and Addreaa of Curromt Reglstered Agent 7. Neme and Address of New Roglmr-d Agent
Name
SUNDHEIM, FREDERICK GJR ™ T T P T Syeet Addiess (PO, Box Nurﬁb?r’ts‘Nat'AEc—mtébl-] T T T
310 SW QCEAN BLVD .
STUART FL 34834
City FL l Zip Code

the obligations of registered agent.

8. The abuve named eéntity submits this statement for the purposs o changing its registerad office or registared agent, or both, in the State of Florida. | am farmiliar with, and accept

SGNATURE 1
R Signaiure, typed or printed nama of ragisiered agent and tite i applicable. {NQTE: Registared Agent signatura requirsd when reinstating) bate :
% o i
v . 9. Blection Campaign Financing $5.00 Make Check Payable to 3
FILE NOW: FEE IS 561.25 -UU May Be
’ 0 EISS Trust Fund Contribution. Added to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 4
TITE D 1 Detete e O Change [ Addition | & .
(Y COXE, ECKLEY NAME 2
sTReeT poRess | 2 BASSETT CREEK TRAIL STREET ADORESS ~
cv-st-2¢ | HOBE SOUND FL 33455 o §7-21P 1% ;
e D O Delete Tme DOcrange [ Adeition g
RAME TILGHMAN, GEORGE NANE :
STREET ADDRESS | 4 BASSETT CREEK TRAIL ) ) STREET ADORESS . !
arv-st-2¢ [ OBE SOUND FL 33455~ _— - e ory-gr-zp - e~ e el e ! -
e D O petste e O Change ) Addition
NAME SUNDHEIM, FREDERICK G JR S T
SwneeT aookess | 31 SW OCEAN BLVD _ STREET ADORESS
env-st-z¢ | STUART FL 24004 DR L E R Eaehy - e e e oo
YINE ] Delete TLE Ochage O3 Mdmen
HAME NAME
STREET ADURESS STREET ADDRESS
CTY-51-2P Y- §1-271P
TE [ petete TMEE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CINY-3T-2P
TITLE ] palete TImE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21F CITY-ST-0IP

12. | heraby certify that the information s
indicated on this raport of sup9ms
of the carporation or the recal :
changad, or on an attachm !

SIGNATURE:

Jal report is true an
pf tlistae empcwered tc execule this repg

pplied whh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
accurate and thal @y signature shall have the Same legal effect as if made under cath: that | am an officer or director
5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ |
JIRED I//}é:’ 272-% -7

e



39’73’ SNIGILS

Fom 99=4 Application for Employer ldentification Number

Rev. D ber 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, EIN

(Rev. December ) government agencies, Indian tribal entities, certain individuals, and others.)

Depariment of the Treasury R } . OMB No. 1545-0003
Imernal Revenue Service > See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requested
Bassett Creek North Homeowners Association, Inc.

T’_.‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of’ name
3
D 4a Mailing address (room, apt.. suite no. and street, or P.O. box}|{5a Street address (if different) (Do not enter a P.Q. box.}
£ 310 SW Ocean Blvd. '
&[ an City, state, and ZIP code - 5b City, state, and ZIP code
5 Stuart, FL 34994
g. 6 County and state where principal business is located
a Martin County, Florida
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or ElN .
Frederick G. Sundheim Jr.- - — T - /S5 7 " By-F 223 -
8a Type of entity {check enly one box) . O Estate (SSN of decedent) ;
[ sale proprietor {(SSN) : i ] Plan administrator (SSN)
O Partnership . [ Trust (SSN of grantor) ; H
O Corporation {enter form number to be filed) » _ [J Wational Guard {1 stae/local government
[ rersonal service corp. O Farmers’ cooperative [ Federal government/military
(] Church or church-controfied organization O remic (3 Indian tribal govermnments/enterprises
[ other nonprofit arganization (specify) » Group Exemption Numbef (GEN)
W] Other [specify) » not-far-profit corporation
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida
9 Reason for ai:plying (check only one box) O Banking purpose (specify purpose) »

[ started new business (specify type) »— O Changed type of organization (spacify new type) »
[} purchased going business
[ Hired employees {Check the box and see line 12} J Created a trust {specify type) »

{7 Compliance with IRS withholding regulations [J Created a pension plan (specify type) »
Other (specify) »

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

R-2b-87 December

12 First date wages or annuities were paid or will be paid (month, day. year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .»nia

13 Highest number of employees expected in the next 12 months. Note: f the appiicant does not | Agricultural | Household Other
expect to have any employees during the period, enter -0-." , . . ., . . . ., ,. W X

14 Check one box that best describes the principal activity of your business. [_] Health care & social assistance [] Wholesale-agent/oroker
O conswucion [ Rental & leasing [ Transportation & warehousing [ Accommodation & food service ] Wholesale-other [ Retail

(] Realestate ] Manufacturing [J Finance & insurance W Other ispecify) homeowners association
15  Indicate principal ling of merchandise sold; specific construction work done: products produced; or services provided.
n/a
16a Has the applicant ever apptied for an employer identification number for this or any other business? . . . . [J Yes No

Note: If "Yes,” please complete lines 16b and 16¢.

16b I 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 name >
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if knowr.

Approximate date when filed {mo., day, year} B City and state where filed Previous EIN

Complete this section only if you want to autherize the named individual to receive the entity's EIN and answer questions about the compietion of this form.

Third Designee's name Designee’s telephone number {include ares code)
Party ( )
Designee Address and ZIP code Designee's fax number (include area code}

{ )

xamined this application, and to the best of my knowledge and belief, it is true, correct, and complete. er

Under penalties of perjury, | declare that |
Applicant’s 1elephone number §nclude area code)
Name and title fty » Frederick %undhelm Jr., Dlrector { 772 )287-0660

Applicant’s fax number {include area code)
r—%/ﬂ'/ N, e el e

For Prlvacy ct and Paperwork Ret}gﬁlo ct Notlce. see sepayate instructions. cat No. 16055N Form S5-4 (Rev. 12-2007)




