2002 UNIFORM BUSINESS REPGRT (UBR)

1/3

FILED

DOCUMENT # N99000003321

1. Entity Name

mE !ﬁ’bUFF AT SECLUDED DUNES HOMEQWNERS ASSOGIAT!

May 12, 2002 8:00 am
Secretary of State

01-31-2002 90039 050 ****61 .25

Mailing Ad&s

6 E, 4TH STREET
PORT ST. JOE FL 256

4

Principal Place of Business

206 €. 4TH STREET
PORT ST. JOE FL 32456

2. Principal Place of Business 3. Mailing Address

NIRRT,

Suite, Apt. #. ete. Sulte, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

ol- 0Ll 418

City & Slate City & Stale 4. FEI Number Y Applied For
APPLIED FOH Not Appllcable
Zip Country Zip Country ) $8.75 additional
8. Certificats of Status Desired a Foe Required
6. Nameo and Address of Current Registered Agent 7. _Nama and Addreas of New Reglstered Agant
. | Name B e
GIBSON, THOMAS S Street Address (P.O. Box Number is Not Acceptable)
208 E. 4TH STREET
PORT ST. JOE FL 32457
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its registered offica or registared agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed o 'pﬂm-d nema of regitiensd agent and e it appticable. {NOTE: Regi Agect wg Tequined wien /e Q) DATE
X 8. Eisction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feos Depanmeni of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e PD 3 elete TIME O Change  [J Agdiion | S
NAME RISH, WILLIAM J JR. NAME 3
staer Aposess | 208 E. 4TH STREET STREET ADDRESS 5
trv-st-ze IPORT ST. JOE FL 32456 CITY- 51-2P ) 51
e VD . ] pelete TINE O Change 7 Addiitien | 3
NAME PAILET, JOSHUA NAME
sTRe€T anorgss 1322 ROYAL STREET STREET ADDRESS
orv-si-a¢  (NEW ORLEANS LA 70130 cIry-51.2p
me STu . O oskte TINE DO Change [ Addition .
NAE GIBSON, THOMAS S . _ NAME . e e -l -
'sireeT a0oess 208 E7 4TH STREET STREET ADDRESS
crv-st-zp - [PORT ST. JOE FL 32456 CIY-$T-2IP
TTE T Dalete TE [J Charge [ Adition
NAME - NAME
STREET ADORESS STREEY ADDRESS
CITY-57-21p CITY-§T-21P
e [T petete H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-29 CITY-ST-71P
TILE O Detete TITLE . Jcharge [T Addition
MAME NAME [
STREET ADDRESS “ STREET AODRESS |:
CITY-§T-21P CITY-S5-BIF

indicated on thig report o1 supplemental report is truge an
of the corporation or the recaiver or frusteg em govared 10 exgcute
changed, or on an attachment wilh-ara00Taes, witkysl other like e powered.

SIGNATURE:

1271 FEreby cenify inat tie nfarmalion sUpphiad with thig ﬂla‘ﬁg’doés—n'ol'quglir? for the exemption sljt?lled'i?séélioh ‘i'lgi??sﬁi)fﬁﬁida‘ Statites. | #riher certify that the information
accuraie and that my signature shal) have the same legal @ r
Jo report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

fact as if macte under cath; that | am an officer or director

Y0 229721

n

Daylime Phone i

12 )2
l/ r/ o




IRS TELETIN

04/18/2002 16:53 FAX 6314774081 QM%%/OM
FAX NO. :8520271619 | Apr. 12 zaingézqsinajgooéaz/

FROM :R G S PA
rom S$Sad Application for Employer Identification Number o ((D /.. O(Q(é” jL/ﬁ
ey | | S S IETIE S e et cwane '

- &msnpmtm‘mh'wm:huaehm B Keep 2 copy for your rocerds, B rm-ﬂm{jf[(ﬁ 09—‘

EIN i5 boing requeston
¢s Homecwners Assotiations Incry
M fmeondine T} ¥ Execvier. mvsioh? oag S5 mama .

=)
5 .
S 4a Maling a8oress froom 3 3. ind siréel or F,Q. box)| 5a $wrer2 address Gf diferent (D8 ot enter 3 P.D. by, T
| 206 Fg 4th Sermet ] Py nt et a P.0. box]
g 4b Chy, state, dnd 2IP cace - « - '[6b CRy, Ste. and 2IP oo
208, XL 524 -
4 g Cnmﬂsmmmmbmbm
- T3 Nama of principal officer, general partner, graster. awner, gr tustor 7h 35N TN, o EIN
A« Typa of eauty icheck only oo bax : £ Esiaie 85N of dececeny
© [ som pmgrieer [s5ag i 0O ran sdminisoawar fSEN) f—
v O Partnership O Trust essn af grantor i
| a Lorpomtian jonter form nember 9 ba fine) » Nabonal Guard O sustenacal government
ﬁ 8 Personal scrvice corp. , O Farmers' cooperative [T Federg) goveramentfmivtary
- L] Church or ¢churchvcontroliog ﬂfgﬂiaﬂﬂhmemma 0O remic 0 ndite vk qovernmonislontamrises
g Othar nanprofft organtzstion {spaciry) m Mr_{gn____ Group Exemption Numbaer {SEN) » o
-t Othes (snecity) b . !
80 ;X a Gorparzton, nama the stain or foreign Couny | Scate ‘ Fareign eou
{f appiicahle) whora incorporatec - . F1L, ' 4 i
3 - Reason tor applying fcheck only ono bax).. 03 Benking purpase tspecity puposa) >
' ~ O changea wpe of organization (specity new type) »

*03 Stanon new business (specify ype) »
D) Purcrased going business

__::::-I'_'Iw Bmpioyecs (Check the box anc see tne 12) [ Creawsd 2 pust (spocily type} »-
,_Dmmmmsmmmwmmgm n Created s pervsion plan (spesily typa) »-

_EROther specity) i homeowners” agsociation
D2t bushness startod or dequired (month, day, year) 1 Closing manth of aceaunung yoor
. 5/27/93 ' Decenber Y

12 FimdamwrvgesaramulﬂesmPaidorw!lbepafd&nm.Gag.qu_nmlfappﬂcmiSJM‘lhha-'am'
fist ba paid 1o menwesidont 2ilen. imonth, day. year) . et = v a . . NfA
... Highesl UMBEr of cmpinyAas expoctod i the naxt 12 months, Mates & the aanfcant ¢oos not
.em:ohavemywnphmmhgmmmm'-ﬂ-f. e, . >
' i L1 Whalesolo-agerihraier

agent. enlor date income wit

Housanold

07 Constructisa Renal b iecsing [ Transponaion & werehausing [ Accpmmodation § food senico
D Reslosate  [] Mamdacturing [ Pinsnce & inturancy O ower specityt
15 indieatn prngipal line of merchandisa aold: spesific canstrcton work dono; products produced; or orvices previded, .
16a Has the applicant eves nppiied far an empioyer enUcation Mumber for this of any ather buslness? , . . . vz X ne
Notes if "Yos, * ploase compisre lines 160 andt 362, -

16b ¥ you checke ~Yes® o fing 163, give appcant’s lagal Asme gnd rade nare shown on
. >

.
1 H
[]

--Legal name Trzde Aama
16e - Approximstn date when. ang ity and stato where, the agplication Wit filed. Enter provious employer idemification Aurmber If kowsn,
mm-mmnnm..m.m City anet siote whese fled Provicus &Iy

l:miuemh:aui:nwiwmmmumwhmhuﬁ&Eﬂwanmthsmuwmwmlurmdw:mm
ay | Fhoag 5. Giboon et
Besignee’| Addess and Arcode Des'nan’s Ix number MncTice arca oy
- P. 0. -Box 39, Port se. Joe, PL 32457 450 227-1619
mmum.lmmrmmummmumuuwmnmummmm 2 e

iy 306 tite pyp o it clgarly) b gAlliam J. Rish, Jr, Presidentlbi! {850 ) 227-9400 |

B Applicnny i bes fincluae g7on oo

Signature: M ; ‘:‘/“"’ Osie »4/10/02 { B30 ;"2'5'5-2115 e
Reduction Act

For Privacy Azy ana p. Notice, tan sepwate stuctions, e g, 16055 Fom S5-4 mov, 122001




