, FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000169217 ecretary of State
1. Entity Name 04-18-2005 90277 018 ***150.00
"QOAKYVIEW SWIM AND TENNIS CLUB, INC.”
Principal Place of Business Lt Mailing Address
5523 SPRINGLAKE DR T 5523 SPRINGLAKE DR
T T |Il|”m ll' ||m Illu III" |||“ ||’|l WI |“|| lIHI ”m "l“ ||Illl| “ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc._ Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : [ A’pplied For
K l -—ééé“‘ﬂ'\ A Not Applicable
Zip Country Zpp Country . y . $8.75 additionat
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent [ . 7. Name and Address of New Reaqistered Agent .
Name ’ .
~COX, KEVIN P -
201 N CHURCH AVE . Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prnted name of registered agent and wla f apphesbly {NOTE: Ragistured Agart signature requitad whan rairstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

) @1 Detete TiLE PO [ZThage [ Addition
NAME BUSTARD, FRANCISW HAME =, E) g '\'A-% o T
STREET ADDRESS 18523 SPRINGLAKE DR . STREET ADDRESS 5-5"2 3 3 W Ta La k,e ‘34 .
Cv-$T1-7P | LAKELAND FL 33811 CITY-ST-21P Lialceledad [ 338511\
TITLE PD . O Datete TILE . [l change [ Addition
NAME BUSTARD, JOAN L HAME
STREET ADDRESS | 5523 SPRINGLAKE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CilY-ST-2P
mee VD - [T Derete TLE I Change | Addilion
RAME BUSTARD, CLAYTON A NAME
STREET ADDRESS | 5523 SPRINGLAKE DR STREET ADDRESS
CITYy-S7-2IP LAKELAND FL 33811 CITY-ST-2IP
TiLE . O betete THLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2F
TILE [ Detete TITLE {JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ elete TITE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS | . ‘
CITY-ST-2IP CHTY-57-29

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental repart is true and accurate and thal ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rg) 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacjment with an adgress, with all otheLlike empo
SIGNATURE: Oﬁrlﬁf A’% Y Clagton A. Busl—yo

BENATIEE Al TYPEN MR PR TER b 8RE ME LA~ NEEIrED o noerT o €




.o ATTACHMENT 40059632 mmermer

tomn 99=4 Application for Employer Identification Number g\ -0 L.
EIN -

o Docamon 200) | o ot s e}

mmmo( meu L’,‘,’S” P> See soparate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity (or individual) for whom the EIN is being requested

OAVUT ewW Suozimm and Touwas CAu B IMC

1’::' 2 Trade name iness (if different from name on ling 1) 3 Executor, trustee. *care of”_name
§ C,-l'**-\ to ~AB LSt WD
O] 4a Mailing address (room, apt., suite no. and street, or P.O. box}|5a Street address (it different) (Do not enter a P.O. box.)
bt
Bl S s 2 R _Sm‘u\nllq-lu. Drive.
E. 4b City, state, and ZIP ccHe Sb City. state, and e
5| Lalkelawd FI 33 €Il 7%
©]| 6 County and state where’ rincipal business is located
& p = .
7a Name of grincipal officer, general partner, grantor, ownes, ar trustor 7b SSN, ITIN or EIN
ADustane D XN o~ -262Y4
8a Type of entity (check only one box} . 0 Eestate {SSN of decedent)
O sote propristor (SSN} P O Pian administrator (SSN) :
O Pannership - — O Trust (SSN of grantor). ot - P
orporation {enter form number to be filed) » O National Guard L] stateflocal governmernt
[ personal senvice corp. [ Farmers’ cooperative [ Federal government/mititary
O Chureh or church-controlled ongamzauon O remic O indian tribal governments/enterprises
O cther nonprofit organization (specify) » Group Exemption Number (GEN) »
O Other specify) »
8b If a corporation, name the state or foreign country | State . Forelgr country
{f applicable) where incorporated t‘ (a PN
o ? for applying (check only one box) O Banking purpose (specify purpose) »
Started new business (specify type) » O Changed type of arganization (specify new type) »
O Purchased gaing business
O Hired employees (Check the box and see fine 12) [ Created a trust (specily type) »
Oc mpllance with IRS withholding regulations . [ created a pension plan (specify type) »> :
%(spedm » DRgavizatior? Mumae el Poon Ty TN
10 Date ss started or acqulired (manth, day, yean I 11 Closing monlh of accounting year
Oy - L OO e
12 First da\gy ages or annulties were paid or will be paid (month, day, year). Note: if appl:cam is a withholding agent, enter date income will
first be pald to nonresident alien. (month, day, Year} . . . « + + . . .+ . P
13 Highest number of employees expected in the next 12 months. Note: If the appticam does not | Agricuttural Fiousehoid O(‘_gf
expect to have any employees during the period, enter "-0-." . . . . A - |-~ |-~
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance [] Wholesale-agent/oroker
[0 construction [] Rertal & leasing [ Transportation & warehousing [[] Accommodation & food service [] Wholesale-other [J Retail
[J Realestate [] Manfactuing [ Finance & insurance @ Ger (specity) (R . @A B A
15  Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided:
fev—3is Lasseuns — Sudiwe LéSgows /glqumizaiio lw\vl—wﬁ(u Mv-«;ll
16a Has the appficant ever applied for an employer identification number for this or any ctfer business? e e e . I:I Yes
Note: If "Yes.” please complete lines 16b and 16c. )
16b  If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filad Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer quéstions about the complstion of this form.
Third Degignee’s name . gsignee’s telephone number (inclida ares code)

Party . e { ) —

Designee W R D«W

Under penahies of perjury, | dectare that | have examined this application, and to the best of my knowledge and beliel, it is true, correct, and complete.

Name and titie (lyp}ff prig-ciearty) ;C-\ 1L (=) . an’nw.l Vf;t Bzuﬂ’ ‘PV3 ) 2’:(4 J ‘721

icant's fax number (inc! /d
- Data »

&
For Privacy Act and Paporwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S$S-4 (Rev. 12-200)




