FILED

2006 FOR PROFIT l&%%l;t?rBATloN ‘+ Apr 26,2006 8:00 am

ecretary of State
P?CNUMENT # P05000152503 04-10-2006 90294 035 ***150.00
. Entity Name '
THE VILLAGES OF MELBOURNE BEACH, INC.
Principal Mace of Business Mailing Address
3095 HIGHWAY A1A 3095 HIGHWAY A1A 00U1LEYY
MELBOURNE BEACH, FL 32951 LS MELBOURNE BEACH, FL 32951 5 ) .
S 5w (RRDR IR RO A ER
Suile, Apl. #, eic. Suite, Apl. #, eic. 01062006 Chg-P CR2E034 (11/05)
City & State City & Stata &. FEI Numher X Japplied For
20-4725609 Not Applicanie
Zip Country Zip Couniry 4. Cenilicaia ol Siatus Desired ) Fs:;imﬂw'

6= Narme and Address of Current Registerad Agert 7. Name snd Adcress of New Registired Agent™ —

Neme - -
TOLLMANN, WILLIAM M
3095 HIGHWAY A1A Street Adaress (P.C. Box Number is Nat Accepiable)

MELBOURNE BEACH, FL 32951

City FL J 2Zip Coae

8. The above named entty Submirs this statament for the purpose of changing its registered office or registerad agent, or boin, in the State of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8. YDO0 Or DNVited raeTee O 1egntiar S0 AQENE ans 1 ¢ appRcable (NOTE: Ragieisrer Ager ugnats® iogeired whph [ Haing) DATE
FILE NOWIN PEE I3 $150.00 9. Eiection Campaign Financing $5.00 MeyBe
Aftor May 1, 2008 Foe will be $3550.00 Trust Fund Conttibuhon. a Added 10 Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS. IN 11
(LTS PARES O Gereta TILE O Change [ Addition
NAME TOLLMANN, WILLIAM M NAME
STREET ADORESS | 3095 HIGHWAY A1A STREE ADORESS
CIY.S1-2@ MELBOURNE BEACH, FL 32851 City-S1-2P
WNE P {7 Dewere TmE Dcrange [ Adgition
HAME MILLFUS, HIU Y RAME
STREET ADORESS | 3095 HIGHWAY AlA STREFT ADORESS
CITY-51-2P MELBOURNE BEACH, FL 32051 ciry-51-2P
me SECR [ Detete e [ thange ] Adition
MAME MILLIUS, HIU Y HAVE
SIREE1 ADDRESS | 3095 HIGHWAY AVA STRLET ADORESS
CiTY-§7-298 MELBOURNE BEACH, FL 32951 CiFy-ST- 2P
TE TREA [ Desers me Ocnange ] Aggition
HAME MILLIUS, HIU ¥ AT
SIREET ADOFESS | 3095 HIGHWAY A1A STREET ADDRESS
CY.§T. 19 MELBOURNE BEACH, FLL 32951 cay-ST-ap
e ] el TmE OCuang  J aadition
WAME NANE
STREE) ADDRESS ° SIREET ADDRESS
Crv-S1. P cy-ST. 29
WILE [ Dexer TaE Ocrange [ Aadibion
HAME MAME
STRELT ADURESS STREET ADDAESS
CrY-ST.27 CITY-ST-P

12, thereby certify thaj the inlormalion supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | furiher Certity that the information
incticated on this repor of supplemental repor is Wue and sccurate and that my signature shall have the sama 9gat elfect a5 if made under calh; that | am an officer of director
ol the corporation o The receiver or trustee empowered to execute This report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an stischment with an address, with gll olher lik

sempovered. |~
SIGNATURE: ,Qé le—az‘%‘m// /ﬂ///w?ﬂz? %7—41{ B2/ P8~ 75443

TYPED OR PRINTED NAME OF 21GMN0 OFFICER OR DIRECTOR Davnitw Prore 8




[ssued EIN Page 1 of 1

- 6013/
ATTACHENT =0

Y& Internal Revenue Service =,

DEPARTHENT OF THE TRERSURY Daily

Federal Tax ID / EI?

This is your provisional Employer ldentification Number:
20-4725609
Today's Date is: April 20, 2006 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to ¢all, piease make corrections on
the letter you receive confirming your EIN and return it tc the IRS.

It you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blue number on top of page) by
moving your painter on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste itin the appropriate place by pressing
the Citrl key at the same time pressing the V key.

You may click on the buttons befow for different print options or to fill out
another Form 55-4.

Review and Print Form $S-4 Fill Qut Another Form S5-4

Click here to return to the Internet Employer Identification Number
landing (start) page.

L PP ¥ At s e et ETART A~ A 0NN



Print Review IRS Form SS-4 EIN

ATTACHWENT
(1601419

B SOOI 5SS

Page 1 of 2

https://sa.wwwd.irs.gov/sa vien/review.do?

Fom S99-4 Application for Employer Identification Number BN
{Rev. December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 204725609
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.)
;ﬁﬁ:&evenue Service » See separate 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
The Villages of Melbourne Beach Inc
2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of* name
William M Tollmann
4a* Mailing address (room, apt., suite no. and street, or P.0. box) 5a Street address {if different) (Do not enter a P.0. box)
3095 Highway A1A
4b* City, state, and ZIP code 5b City, state, and ZIP code
Melbourne Beach FL 32951 - -
6* County and state where principal business is located
County Brevard State FL
7a" Mame of principal officer, general partner-grantor, owner, or trustor -7b*-S5N, ITIN, EIN— - = -
William M Tollmann 282-30-0714
8a" Type of entity (check only one) Estate (SSN of detedent}
I’ Sole Proprietor (SSN) T” Plan administrator (SGN)
{” partnership ™ Trust (SSN of grantor)
¥ corporation (enter form number to be filed) » PO50000152503 I National Guard ™. Statelocal government
T~ Personal Service ™ Famers’ cooperative 1™ Federal govemmentmilitary
™ Church or church-contralled organization T ReMIC I™ Indian tribal govemment/enterprises
7 Other nonprofit organization (specify) * Group Exemption NO. (GEN} *
1 Other (specify) »
8b" If a corporation, name the state or foreign count State )
(if applicab:-g) where incorporated g Y FL Foreign country
9* Reason for applying {check only one} i Banking purpose {specify purpose} ™
M. Started new business (specify type) 7T Changed type of organization (specify new type) »
* New Corporation I Purchased going husiness
[ Hired employees (Check the box and see line 12) I™ Created a trust {specify type) »
Compilance with iRS withholding regulations I™ Created a pension plan (specify type) »
I Other (speciy) »
10" Date busingss started or acquired {month, day, year) 11* Closing month of accounting year
JUL 26 2005 DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Note:if applrcant is & withholding agent, enter date
income will first be paid to nonresident afien. (month, day, year) ... .......o.oa.
13 Highest number of employees expected in the next twelve months Note:if the applicant Agriculture Household Other
does not expect to have any employees during the period, enfer*0-". .. ........... » 0
14* Check box that best describes the principal activity of your business 1" Health care & social assistance I Wholesale-agentibroker
™ Construction I Rental & leasing i Transporiation & warehousing i'" Accommodation & food service ™ Wholesate-other
V. Real estate r Manufacturing 7" Finance & insurance " Retail
I~ Other {specify)
15" Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
NA
16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... I Yes Mo
Note Jf "Yes" please complele fines 16b and 16¢c
16k f you checked "Yes" on line 16a, give appiicant’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 emnployer identification number if known.
Approximate date when filed {(month, day, year) City and state where filed Previous EIN
| Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name DGesignee's telephone numbef {include area code}
Parly
Designee | Address and ZJP code () -
Designee’s fax number (include area code)
() -
Under penalties of perjury,] declare that | have examined this application , and ta the best of my knowledge and belief, it is true,
cormect, and complete. Applicant's telephone number {include area code}
Name and title {type or print cleay)

4/,20/2006




N Print Review IRS Form $S-4 EIN T ' 0’1 / 6) Page 2 of 2
NTTACHIENT_Looola1 ™

{ 321 ) 084 - 7543
Signature ™ Not Required Date » April 20, 2006 GMT Applicant's fax number (inctude area code)

{ 321) 726 - 9325

| P I R T S S A S I ) 1 d SN AN P sy



