EL

5/2/00-90105-026-$61.25-$61.25 n

™ D .
2000 UNIFORM BUSINESS REPORT{UBR) PRV . \(qf

DOCUMENT # N98000000050 | HLED
1. Entjty Nama T
} 1 a
KINSAIL AT SIESTA COURT PROPERTY QWNERS' ASSQCIA 00 Jus -8 P 11 L0
Principa) Piace of Business Mafing Address - ey OF STATE
SECRETARY LT, 2.0
1746 TARPON ORIVE 1744 TARPON DRIVE TRLLAHASSEE, FLORIDA
TALLAHASSEE FL 32008 TALLAHASSEE FL 323084731 '
49956
T s A M
Sulle, Apt, #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & St City & Stat, 4, FEI Numb: Applied For
o v asee "™ APPLIED FOR Not Appiicable
Zip Couriry & Courtey 5. Cortliicate of Status Desied [ g-:fquﬁ“"““
T~ -0~ Name and Addrees of Curren Registered Agent __________ 1 _._ 7. Namm and Addreus ot New Registored Agent
Name : T -
e cmpgoagm' c‘&’ Sees e s et e —ee . | Stree! Addrass (P.O- Box Number.1s Not AcCeplabla} . t= o ——w - - is S |ne
1744 TARPON DRIVE
TALLAHASSEE FL 32308 Ty FL Zip Code

8. The abave named entity submils this statemant lor the purposs of changing its registered office or registered agent, or both, in the siata of Forida.

SIGNATURE
Sigrature: typed or printsd rme of regisiend agent and ttle if appicabm. [MOTE: Raphsiored Agom signatuse recuinsd when feinstating} . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo ) Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 13 Added to Fess Department of State
10. OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 10 __
mE FD 33 Delste TINE [ charge {1 Addion g
NARE CAMP, ROBERTCR NAME . £
stezt aoness | 1744 TARPON DRIVE STREET ADDRESS z
cr-st-2¢ FTALLAHASSEE Ft. 32308 CiTY-57-21P .
T

e Vb 0 pelezs me O Change L Adilion 1<
MAME CAMP, SPURGEON RAME .
stheer A0Ress | 2307 ELLICOTT DRIVE won . ] STREETADDRESS
ov-s1-00 | TALLAHASSEE FL 32312 - “om.gt-zp " T
e SO 1 Delete TME ' Ol range [ Addition
NAME CAMP, ANN NAKE

- sTeeey apoRess- | 2307- ELUGOTT-DRIVE ~ STREET ADDAESS.

omest-ar | TALLAMASSEE FL 32312 WIY-57-2P
TME 1 Delow e [ cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ciry- 7-7p CirY-51-2P ‘ -
TmE 3 Detete TME ‘ CIcrange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS .
CTY-ST-2iF CHTY-57-2P ]
TNE O peiete - e . {1 Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P

12 \ hareby ceﬂitz thet tha information suppiiad with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that tha information
indicalad on this report or supplementa! report is true and accurate and that my signature shsil have the seme legal eifect aa if made under oath; that [am an officer or director

of the corporation or the receivar or ruslee empowared 1o execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11t
changsd. oronanayh : an piner ke empowered.
Y
/ F ol
SIGNATURE:. SV RE REQUIRED 9 ~od
SGNATIRE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Detytima Prione ¢

N



—_—

(Fitv. Dlecamber 1995}

35838545708 G0 NOLES

Application for Employer identification Number

{For usa by empiayers, corporations. parinerships, trusts, eststns churchas,
govemunant agencies, certain individuals, and athers. See instructions.)

B e =+ S & N
m%w

COMB No. 15453-3003

Sepanmant of the Traasury
irama R eweanus Secaca

P Kpop @ cORpy fOf YOUT records.

i Nauma of apphcant {Legai name) (See inatrugtions.)

KN SAIL Ar SESTA COGRT FRAERTY OINER S ASS0 e/ ATION  INS
é-' < Trade name of Duginesa (I differsn fom name o Bne 1) 3  Executor, trustee, "care of* name
L3
A
é } acdrest (Giraet a: ) {raam, Rek, Of suitd no.) Ba Buziness wddress (f differant from address In lings 4a ane 4b)
2 T T Ao DRV
5 781 Cuy. state. and LIP code i$b Sity, state, and ZIF code
L TALLAMASSEE | St 37908 a
¥) & Couny snu siais wharn pnnc:pal business a jocated '
I Lo CoNTY FLORAA
& Name of anncipat offlosr, general partner, gramor, owner. or trustor — SSN regulred (See ingiructions.) e %jl' .jf— 4/%3/
&06&3687 e, CAMA
84 Typa of cntify (Chaok only one box,) (566 (ETUCLIONE.) 'L:i Extate (33N af d dent)
{7 scie propnotsr (58N ™1 Pran administratar - SSN
|7 Pataershin ] ~erscnal survies carg. [ cnner coracration (snaciy) !
] remic 1 Uimited liabity co. [T Trust 771 Farmers’ coopsrative
{7 starenecai government {1 Natonsi Guarg ] Fedomt Govermmertmitary (1 Ghussh ar shursh-cantrolied organizahan
D Tther nanprof eganization (spacilyl e {srar GEM i applicahbie)
[V} Cther tspacety) W HOMEOWHNERT ' 4S5SolrATT00/
e N Rl 7Y P o
3 Reason for appinng (Cheak only one box. ) ;:] Banking purpose (speciy) -
[V} Stanes aew wrsiness (epec {1 Changedtves af srganization (epeslfy? e
/f‘o/ﬂEﬂW/\/éJq‘s d /4?J0£/ATO/\/ D Purchaesed going business
{} rliren ampavess 7] Croated 2 trust epachy) e

E Created A peasionh pian (apecify type)

(] Other (specify)

Cato business s rad o sequinad (o | day. s (See nstructicns. )

11 Closing month af aceauniing year (Sea instrunttons)

L7978 /2 =gd

12 Firsl date wages 3r annuities wehe pail or vl ba paid Mo, day, vear). Note; /i applicant js a wilhhaloing agent, enter dete income wiil BT ba Rald 1O Aonrasldent
BHBN. (0., BBY. JBIT . e e N /[//4

52 HMighont number of emploayesa sapacted in the next 12 montha, Netw: If the applicant I Nonagricuiturs: Agricuitural Hausan g
5088 pOr exPECt [ RAVE any amMpIoyeas Suring e pRTING, anier «0« (Sed MSITUCHons) ... ... ... ... .. » o & o

13 Procpalaginey «Ses insiruslions, | Iy SAoMECKAENS T ASSOCIA TN

15 '8 the pANCIPA! busINess Gotimty MINERTIIANGT . ... ..o L L L L f_j Yeos LFE' No
if “fe2,” principal seoduct and raw matens! uzed e

16 Touwhom are mosi of the producis or s=nices 20147 Pleme chack tha appropriata box. D Buziness (whotesaley
[: Pubdis (et D Othar (apacify) = {E’ NA

178 Hea the mepticant evar applied for an idontfiewtion number for 1 of any other LURKCG®EA? .. ... . . ... .. . D Yes @ No
Note: /7Ves.” olesss compiela lines 176 and Vo

176 if you chacked “es” o line 173, give anRlicant's fega) name and (tade nama anown on prcr apnticatan. if diffarsns iran name shown on line 1 or 2 sbove.
Legal name e Trada name s

17¢  Appioxmate date wnen shd city and staie wilers the appiication was Bled. Erter arevious employer identification number if known.

Aopmwmare o3t wne filsa (Ma., day. yesr] }C;:y /NG ate where filsd

i

Freviaus EIN

Under panste of panury. . JCRE N1 | hove exarined s 0o keEton, A Io the bast of my mowidpg ang Belel. itig e, oamoct, s comgis,

j@mu!denhmnnumﬁcrﬂnqummdﬁ

56 -H4TEF

/Q&E,’Ezi‘i’ . M/P]/d ﬁ,@;’j}dﬁ/{ﬁ’ R telephans number Unoluds wes code)
Name and tilla (P!'Eane rma or pripi-cles Opﬁ) — & 56 - 75—‘5‘/‘5"'
VS

Sronalura ! I/

nful;k 5’7/——00

Nate: Do nat wiite betow this yne, For officiat uss anly,

“leade laave ng.

blank

Class Siga Rgeson or appiving

For Paperwork Reduction Aot Notice, see page &,
1S4

Farm SS5-4 (Rev, 12-983

STF FEDVTTEEF



