2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2000 8:00 am
Secretary of State

DOCUMENT # N98000000104

1. Entity Name

SOUTH COURT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2406 JETTON AVENUE
TAMPA FL

Maiting Address

2406 JETTON AVENUE
TAMPA FL 336294721

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

03-04-2000 90058 028 ****6] .25

HIAA N

DO NOT WRITE IN THIS SPACE

59-36189184

W

City & State City & State 4, FEI Number . Applied For
APP“ED FOH Not Applicatle
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired '] $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e L Name '

EVANS, DONALD C
2406 JEYTON AVENUE
TAMPA FL

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

e D

:/za/z‘wa

Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signalure requirad when reinstating) ' orfe
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dp (7 Delete TILE Ochange [ Addition
A EVANS, DONALD C NV

STREET ADDRESS | 2406 JETTON AVENUE STREET ADDRESS

CITY-§T-21P TAMPA FL CITY-§T-2P

TILE D [ Celete TIMLE DTS ®Fhange [T Acdition
NAME EVANS, BARBARA L NAME Bo.rbnm. L EVans

STREET ADDRESS | 2406 JETTON AVENUE STREET ADDRESS | 2 a4) {p 3

onv-stze | TAMPAFL. - (. e e any-srze. | ST m*c. ~f 323629 — .

i BT~ [ Fetete Ja: Dy ) Ol Change  (Rudiion
NAVE HIGGINS -WILLIAM-6~ NAME Holly Hunt

STREET ADDRESS | 3804 BAY-FO-BAY-BEYE™ STREETADDRESS | 13 ag> B 5¢l'bn Ave

CTY-§T-2P | TAMPAFL-33620~ cry-sr-ap Ta& v 2 4L 236294

TILE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-§7-21

TITLE " Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ze | CIry-57-21P

WLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IF

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not gualify for the axempticn stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to & o this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ot

SIGNATURE: __ SWGULE 27 Phawallidl: ) 2-//2-:.//40 /Z/%()KO -[182,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - o Data - D me Phona #



e

Please type or print clearly.

4800000000 o 0121/ 3 6 fiooo

om 994 Application for Employer Identlﬂcation Number

Fev. Fab 158 : {For use by employers, corporations, partnerships, trusts, estates, churches, EINS q 3 é l 8 ?3 4
(Rev. February 1598) ) government agencies, certain individuals, and others. See instructions.)

Department of the Treasury - . OMB No 15454003

Internal Revenue Service » Keep a copy for your records. '

Name of applicant {legal n me) (see in ?:]‘:Cﬂ ns) {}3
é’v\ﬂvb( 0L .

2 Trade name of business (nf diffefent from%hame on line 1) 3 Exscutor, trustee, “care of” name
4a Marllng address (street address) (room apt., or suite no) Sa Business address {if different from address on'lines 4a and 4b) <,"
2406 Joffm e B o o '
4b City, state, and ZIP code . . L §b City, state, and ZIP code ‘ L \
N N B A R . R -
Tampen £ 33629 o . S

8 County andAar where principgl business is Iocated ! - I ST T T ;]-
' ol ) M%:A ‘ - R

7 Name of principal officer, ¢ general partner, dranlor owner, or trustor—SSN or ITIN may be requrred (see mstructnons) >

Nonald C. Eyanws  262-56 ~ /5’75'

1.

Type of entlty (Check only one box) (see Inslructlons) T o . a ) " -
Caution: if applicant is a hmlted Irabrllty company, see the mstructrons for line Ba

' L . r" . . »
R T R . - T S T B Vo

O Sole proprietor (SSN)‘ ‘ i 5 5 . D Estate (SSN of decedent) : :
O Partnership . O Personal service corp. [} Plan administrator (SSN) 57 P '
- [J Remic - [ National Giiard . [ .Other corporaﬂon {spegify) >’ R
O state/iocal government [ Farmers® cooperative [ Trust L U
. [ chureh or churen-controlled organization [J Federal govemmeht/militar_y ' - . ‘

. T Otner nongrofit orgamze’non {specify) ¥,

: {enter GEN if applicable)
L Other (specity) »_lqw pnsé MMWS Assoc. -

8b

If & corporation, name the state or foreign calintry 'é‘ltate - _ -+ | Forelgn country
(if applicable) where incorporated ’ : o

) Appromma‘le date when filed {mo., day, year)

9 . Reason.for applymg (Check only one box) {ses. ans‘lructlons) N Bankmg purpose (specﬁy purpose) »
,D Started new busmess (specnfy type) —_— | Changed type of grganization {specify new type) »
N Ul Purchased.going business : y ,
("] Hired employees (Check the box and see llne 12)) [ Created a trust (specwy type) » BT 4 L
[ Created a perision plan (specify typs) » P other (specn‘y) »> M# [ ?gdlu»;*
10 Date busines started or acqmred {month, day, year) (see mstructlons) . -11. Clgsing month of accountlng year (see'mstrucnon .
SNY/V. Y _ | r2/99 :
12  First date wages or annuities were paid or will be paid (month,.day, year) Note: If epplrcant sa withholding agent, enter dare mcome wr.'l ’
' first be paid to nonresident alien. (month, day,'vear) . . . . . : e Nonnd Coee - -t
13 Highest number of smployses expected in the next 12 months. Note: /f the applicant does not | Nonagricultural ‘69('9!!"‘“’5" Household o
. expect to have any employees during the pericd, enter -0-. (see instructions) ﬁ/@ﬂ‘e > | - o o
14 Principal activity (see instructions) > Resa/Ve [-’ﬁ“'“ £3 ﬁ QMIL owaNershlp
P4 .
15 s the prlnClpaI business actrvrty manufacturing? femete f st : G e D _'Ygg_“ @/No ‘ .
i “If "Yes," prmcspal product and raw material uséd » - ’ e Ve T : - T
16  To whom are most of the products or services sold? Please check one box. - l:] Business {wholesale) |
[} Public (retail) - O Other (specify) » . - D N/A
- 17a  Has the applicant ever applled for an employer identification number for this or any other business? . L. [:] Yes . IE/ No ~
* ' Note: If "Yes,” please complete lmes 17b and 17c. . . . . S, N
17b  If you.checked “Yes” on ling 17a give applicant’s legal name and trade name shown on prior appllcauon if drfferent from iine 1 or 2 above.
Legal name » Trade name » L i
17c Approximate date when and city and state where the application was filed. Enter prevrous employer identification number if known

Clty and state where filed . Previous EIN |

. B . -z -

B

\Under penatties of periury, | rlen'.are hat | have examined this appllcahon and 40 the best of my knowledge and beliet, it is true, correcl and complele tinesy tetephane numbe: (lnclude area code]’

o bbhﬂ."l c EJa N’ 'Pﬂn&.J‘ 'HDM@W A'%]); . : Fﬂﬁ%ﬁﬁlﬁrﬁm}luﬁsﬁmt . H

Name and title (Please type or pnnl cleaﬂy) /‘)

‘_Signalure.b M Ctéﬂ-n-— | L '.,' T .Date I-I.' !,E/Zl.f:/do,..."‘

Note: Do not wnre below this fine. For official use only.

 Please leave Geo. ) ’ - Ind. : ) . [Class . . \ Size Reagon for applying
,blank » ) .
" For Paperwork Reduction Act Notice, see page 4. o " Cat.No. 16055N . .7+, . Fom,S8-4 (Rev.2-98) '

T

Aonnad veord e



