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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45501

1. Entity Name

THE BAKER PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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4/5/03

DATE

A - 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW;EE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
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12. | hereby cerlify that the information supplied with this filing doeg net qualify for the exemptien stated in Section 119,.07(3)(i), Florida Statutes. ! further certify that the information
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DEPARTMENT OF THE TR‘ CL\{T\t:J [ DATE oF THI TICE: 10-24-2002
INTERNAL REVENUE SER e NUMBER OF T NQTICE: CP 575 C
HOLTSVILLE NY 00501 “ EgshDYEgsIEENTIFICATION NUMBER: D0l-nrg

\ 06&&/‘?—? 0132647589 B
NL" 556 ‘ | FOR ASSISTANCE CALL y

1-800-829-1040

BAKER PLACE HOMEOWNERS
% SHELLEY BERTELS

5988 ANSEL FERREL RD
TALLAHASSEE FL 32309 . OR WRITE TO THE ADDRE
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SHOWN AT THE TOP LEFT.

1F YOU WRITE, ATTACH
STUB OF THIS NOTICE.
WE ASSIGNED YOU AN EMPLGYER IDENTIFICATION NUMBER CEIN)

" Thank vou for your Form 55-4, Application for Employer Ident1f1cation Numbar
(EIN). We assigned you EIN 01- 0747671 This EIN will identify vour business accou

" ¥ax retiurns, and documents, "even *if -Vou—have no~employees—Flease~keep~this notice-

your permanent records.

Use yvour complete name and EIN shown above on all federal tax forms, paymentsg
related correspondence. If you use any variation in your name or EIN, it may cayse
a delay in processing and incorrect information in yeour account. It also could cay
vou to be assigned more than one EIN.

Based on the information shown on your Form 55-4, you must file the following
forms(s) by the date we show.

Form 1120H 0371572003

Your assigned tax classification is based on information obtained from vour Fgo
§5-4. It is not a legal determination of vour tax classification and is not bindin
on the IRS. If vou want a determination on your tax c13551f1cat10n, you may Seek a3
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have auestions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will sand
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can
the enclosed coupons if you need to make a depesit before you receive yvour supply,
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