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]
<2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2002 8:00 am

DOCUMENT # NOOOOOO05478 - - -

1. Entity Name

%g;l CIREST ESTATES, PHASE Il, HOMEOWNERS' ASSOCIA

- Secretary of State

05-27-2002 90486 018 ****51.25

N I T e R
Principal Place of Business

P LS i ve——

Maling Aucress

B s

—
;
H

1065 GEORGE JENKINS BLVD. 1065 GEORGE JENKINS BLVD. o
LAKELAND FL 9985t LAKELAND FL 8900t 42110
WL Izes -
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ate. DO NOT WARITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
APPLIED FOR Not Appiicaiia
Zip Country Zip Country 5. Certiticate of Status Desired ] ?eaegasq tﬁ:.ddhlonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglsterad Agent o
— N Name
GEARY JOSEPH A ESO . - Street Address (P.O. Box Number is Not Acceptabte)
1 A P
100-EASFMAIN-ST~ 228 Fac b Lemen SE
LAKELAMB-FL-33891—
LA[U.(A.M‘ \ F"" 33801 City FL I Zip Code

=

8. 'The above named entity submits this

SIGNATURE

Mt for the purpos of Charging s registered OIICE of registered 2geAT, OT DO i the siate of Flonia——

Signature, typed of printed name of registorsd sgemt and ntte it applicabis.

[NOTE: Ragp stered Agent signaturs requirsd when reinstating) DATE

Make Check Payable to —{

CR2ED3T7 (9/01)

. 9. Election Campaign Financing )
FILE NOW: FEE IS $61.25 s o g Fna $5.00 way 56 Deparimant o oo
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me D T Detete e O Change [ Addition
NAME FISHER, WILLIAM A NAME
stageT aporess | 1085 GEORGE JENKINS BLVD. STREET ADDRESS
ore-st-ze | LAKELAND FL 33801 CIN-51-2p
me D O Dekte e Ol Chargs (3 Addiion
NAME WELLMAN, WAYNE v NAME
STREET ADDRESS | 4963 DIXIE HWY. STAEET ADDRESS
orv-st-ze | SAGINAW MI 44808 CIY-S1- 2P
THE o s O Dekesa e —— — - - - DOtmnge [ Addiion
v | FRAZIER, SHERRY _ e - naME —
sTReeT noRess | 1085 GEQRGE JENKINS BLVD. STREET ADDRESS
| onv-§TaeT LAKELAND'FL 338017~ T CTYiSTapTT A e AT e e g i
e ' [T Delate LE D chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-21P
mE 0] etere TILE {7 Coange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP . R . CITY-ST-2IP
TTE ' O Delete s {3 Change [ Addilion
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-57-2P

12. { hereby cerlify that the information supptied with this fiii

does not qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered lo axecute this raport as réquired
changed, or on an altachment with an address, with all other likg empowered.

SIGNATURE:

AR A

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

&us)its-2243

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

4.25.00

Daytime Phona #




R T L.+ | jymi// Y

Application for Employer Identification Number

Form ‘38'4
- - Aol {For use by employers, corperations, partnerships, trusts, estates, churches,
{Bev. April 2000) government agencies, certain individuals, and others. See instructions.)

Department of the Treasury - OMB No. 1545-0003
Intemnal Revenue Service » Keep a copy for your records.
1 Name of gpplicant (legal name} (see instructions)

Oak (resd BEhdes, Phase 0. Homeownus /45%6]»14% ,\u—-

6 County and ‘state whers principal business is located
Bl (Conh)  Flecid (Shie)
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions} » 384.5%. 1,3
William A. Eg hasr -
8a Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a.

R S . -

> {

S| 2 Trade name of business (if different from name on line 1 3 Executor, trustee, “care of” name
<

°

E | 4a Mailing address (street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
13 .

a l6ls” Glr,ora\-__ T king %I\IJ

g 4b City, state, and ZIP code 5b City, state, and ZIP code

8| Lldand  EC 33205

o

7]

a

]

o

O sole proprietor (SSN) i i (O Estate (SSN of decedent)
O Partnership O eersonal service corp. O Pian administrator (SSN)
£ rRemic O National Guard [} other corporation (specify)
D State/local government l:l Farmers' cooperative |:] Trust
[ Church or church-contrailed organization [ Federal government/military
¥ other nonprofit organization (specify) » I'LMOwM ASS. (enter GEN if applicable}
[ Other (specify) »
8b I a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated N /}4

9  Reason for applying {Check only one box.) (see instructions) [ ] Banking purpose (specify purpose) »
] Started new business (specify type) » ] Changed type of organization (specify new type) »

|:| Purchased going business

O Hired employeas (Check the box and see line 12.) O Greated a trust {specify type] »

[[J Created a pension plan (specify type) » E, Other (specify) > Un'nérm'ﬁvsi e
10  Date business started or acquired (month, day, vear) (see instructions) ' 11 Closing month of accounting year (see instructions)
[-{-0] Decom
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. fmonth, day, year) . . . . . . . . . . . .» N/4

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricutural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . ., ., . W ﬁ

14 Principal activity (see instructions) » )
15 s the prificipal busifiess activity Wanufacturing? . . - ., T . . .0 . L T .. .70 moE vest ,K' No

If "Yes,"” principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. - [ Business (wholesale)

[ Public (retaily O other (specity) » K na
17a Has the applicant ever applied for an employer identification number for this or any other business? . ., . . E’Yes D No

Note: /f “Yes,” please complete lines 17b and 17¢c.

17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line { or 2 above.
Legal name » William 2. Fshes Trade name » Qu{{ aoas-@ Borina t Pripeling Lu. .
17c  Approximate date when and city and state where the application was filed. Enter previous employer identifica{ion m;mber if l‘mown.
Approximaje date when filed (mo., day, year)| City and state where filed Pravious EIN
5/Eg% 59 ; 2566553

Under penattles of perjury, | declare that | have examined this application, and 1o the best of my knowledge and belief, it is true, correct, and complete. | Business teleghons number (inciude area code}

(&3 ) 686 2243

Fax telephone number {include area code)

Name and title (Please type or print clearly.) » \,\h ulpwv\ /A 'ﬁﬁ L\W (B3 )OZZ 3‘; {

Signature » éij A 9’,«92 Date b Z.3{.02 _

Note: Do not write below this line. For official use only.

Please leave| %¢°- Ind. Class Size Reason for applying
blank »

4




