FILED

~ Apr 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION, :
R RNOAL REP Oy CATH ecretary of State

03-24-2004 90025 022 ***150.00
PgﬁEN?mE/IENT # P02000082306

FT. MYERS HOTEL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Acddress b D li 19%J0
1100 UINTON BLVD STE C-9 1100 LINTON BLVD STE C-9
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
R e v , A R i
‘\csf:'t__if_ acdwe, 7L;u.e AORS\ E’.miéé.m&\\t _
Suite, -Apl. #, eic. Suite, Apl. #, elc. 01212004 Chg-P CR2E034 (10/03)
S ﬂg, pu'a o B e RO
City & State City & State 4. FEI Number Appliad For
‘ Ay A '—30 ‘e Cogocn T4 APPLIED FOR Nt Appiicable
Zip Country Country ; . $8.75 Additional
2a04% o5 ’5'5"\?3 S 5. Certificate of Siatus Desired m] Fee Required
6. Name and Address o1 Curront Registered Agent 7. Nums and Address of Now Reglatered Agent
Name
CT CORPORATION SYSTEM, INC
=1200-5-PINE ISLAND RD==== sz - s o= —e - - -] Street Address (P.O. Box Number i3 NGt Accoplabla) - - e m e S
PLANTATION, FL 33324
City FL l Zip Coda

8. Tho above namod antity submits this statemeant lor the purpose of changing ita iegistered office or registaradt agent, or both, In the State ol Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sige yped or pri ol QR and Lite i appicable. tm:wmww-mnmm) DATE
FILE NOWIII FEE IS $150,00 8. Election Cempaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. O  AddedioFees
5 ~OFFICERS AND DIRECTORS N KX ADDITIONS/ GHANGES O OFFICERS AND DIRECTORS N 11
Tme o (] Dekete J e CACp  D)Adiion
NAE WALSH, MICHAEL e
STREET Aposess § 1100 LINTON BLVD STE G-9 smeErancress [\oct € Adandve, Mafe
onv-s2¢ | DELRAY BEACH, FL 33444 orv-star | "Dektoy Baar ¥ EL AIUR™
TmE D [ Detets e ' chnge [ Addtion
NAME WALSH, MARK NAME
STREET £004ESS | 1100 LINTON BLVD STE C-9 smeeTacrss Voo £ dddacdgc hok
orv-s1.22 | DELRAY BEACH, FL 33444 oSt | T -
TILE D O Duzta me F Chanpe ] Addition
NAE WALSH, WILLIAM NOE
SIREET ADORESS | 1100 LINTON BLVD STE C-9 SREETADGRESS | A A o' 2% S«o-zﬂk'
cnv-s.2p | DELRAY BEACH; FL 33444 I v N S 1o
gme | ___ Doses me | . D Crarge [ Ateion
= === 2= e
STREET ADDRESS STREET ADCRESS
CiTY-ST-DP CITY -5T-0P
me [ Desete TILE ClCrnge [ addion
NAME RAME
STREET ADDRESS STHEET ADDRESS
CTY-S1-2P cnyY-§r-ap
me 1 terte e [ chanpe [ Acwition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciY. §1-21P CITY-51-2P

12. | hereby cartity that the information supplied with this filig does not qualify for the exsmption stated in Smon 119.0; vs'S)(l). Florida Siatutes. | funher cortify that the m!m'rrubon
indicated on this repon o mnlemenlal repart is Ireg and agcurate and thet myclgnamro shall have the fgct ay if made under oath; that | am an officer or
of nlﬂhe g%rporahan of the rgcaiver of tuslos smpoyrYed (© excculd Ihia reporl as rquired by Chapter 607 Flotida Smutaa and that my name appears in Block 10 or Block 11 il
changed, &r on an y aryh " :




(taa heverd U (340

== PORLOOD §23X o

Gy e m

rem SS*4 Application for Employer 1dentification Number n
(Far use hy employers, corporations partnerships, trusts, estates, churchss,
{Rev. December 2001) gnvemmeynt agen%ies: Ind:gan tribal entitias, certatn individuals, and others.) e
2,‘2.‘,,\.1 a:i;:,?s:-\m b » Sae separate [nstructions for each Une. » Keep a copy for your racords. OME No. 1545-0003
1 Legal name of entity (or Individual) for whom the EIN is being requested
. (o SN
2| 2 Trade name'of business (f different from name on line 1) 3 Executor, tustes, “care of” name
= .
¢
Bl 4a Maillng address {room, apt., suita ne. and street, er P.O. box)|Sa Street address (f diffarent) (Do not enter 2 P.O. box.)
ol - N
Eltact £ caecdne bovo  Soide 502
o 4b City, state, and ZIP code 5b City, state, and ZIP code
5[ e\ fﬁx\zjyxsg\'\; ol O L Y
@| & Counry and stata where principal business Is located X
Q. .
LA e =T one (Cocstin ) S D QSM
3 Name of principat officer, general parner, grantdr, owner, or wustar | 7b SSN, [TIN, or EIN
Blcicen ¢ Ao e OeoTsideed | (125-U4-BORD)
83 Type of entity {check only ane box) . : [j Estate (SSN of decedany
0 sola proprietor {SSN} i {3 Pian edministratar (SSN) |
Partnership T Trust (SSN of granton) i
1 corporation (enter farm number ta be fied) » [ National Guard D serenccal government
Ul Parsonat senvics corp. [ Farmers’ cooperatve [ Federal governmant/mifitary
] chureh or ehurgh-controlied organization O remic O sndizn teibal govemments/enterprises
{7 Other nongrofit organ?za.mn {specify} & Group Exemption Numbar (GEN]

1) oter spedt (- Coeg™

86 if a corporation, nama the state or forelgn county | State Faoraign country
{if applicatie) where Incorpomted \_?.{ e OO
9  Reason for applying (chesk oaly ane bex) O Banking purpese (spacily purpose) >

[ Stared new business (specify type) » 200N [0 Changad typa of organizatien (specify new type)

mmﬁfﬁﬁasﬂ——_ [J purchasad going business
(3 Hired employeas (Erbck the box and see line 12) O creatad o trust (specify type) &

.| Comptllance with IRS witnhclding reguiations {1 Created a pensicn plan (specify tvpe) &
{3 Other (spacify) ¥

10 Oate business started of acquired (month, day, year) 11 Cilosing month of sccounting year

—l23]o>. A 0cocoN 0

12 First date wages or anvwlties were paid or will be paid (month, day, year} Notae: I applicant is g wn;alc:'d:hg agent, enter date income will

first be paid to noncesident afien, (manth, day, year) .

.« - T |

expect to have any amployees during the perlod, enter "-0-." | T

14 Check ¢ne box. that best describes the pincipal activity of your busmtss ) Heakth care & sacial assistance [ ] Wholetzle-2gent/beaker

Construction [ ] Remstkleasing [ Transporistion & warehousing [J Accommodation & food sewvice L) Wholesate-other 1 Retad
L3 reatestie [ Manufacwring O Finanze & Insurance O other tspecig

- «— = 15__Indicate pinclpal line of merchandise soid: specific construction wark dane: products produced; of services provided,

- —— et A e —— o st— —— S Ly
- .

13 Highest number of employeas expected In the next 12 months, Note: 1'." the applicent does not | Adricuiural | Housshold Cther

- e e e A e T Jr— b g g memy . am e

15z Has the applicam ever apglied for an emplr:wer Identification nurmber for this ar any o{her businass? . . . . [J Yee B4 Wo
Mote: i “Yas,” please complete fines 16b and 76c. ™~

16b  If you checkad “Yes® en tine 163, give applicant’s lege! name and rade name shown on prior apglication i diferant from ling 1 or 2 abeve.

Legal name » Trace name »
16c  Approximate date when, and tity and stata where, the application was fiied. Enter previous employer Idantification number if known,
Froximate data when fled {mao., day, yesd) City and state where flod Prawaus EIN
Complete this Section only i you wadt th 3umorha the ramed individual to receive the entty's EIN and snawer quastions sbaut u-.e cump!aﬁnn of tis frm.
Third Designee’s name Cesigres’s telphnna numiet (rckadla srea sods)
Party ( }
Designee | Address and 2P code Designes's lax number {nclude area code)
/N ( )
Under penalties of parjury, | deel zmymmmms wpplicaon, end b the bet of my knawledge and velief, Kk 15 true, coract, and complete, //:

%
Applicant’s telephang aureber Gnckids gres cadel

Name an e fype o pf clg-{ﬂyx@c)r&éx C,J\Eo l&gu}\mm\) RO (o ) SSG9-A\g)

Applicant’s fax mumber (ncude ava 2ada)
Sighatura ¥ F Date ¥ L—\lks‘/a‘i (9823 ) <59 AWK
For Privacy Act and P ag_al‘wt:\rk Rek ctlcrnct Notice, see separate instructions. Cat. No. 16055N Farm SSed Rev. 12.3001)




