
20750 River Dr., Dunnellon, FL 34431-6744 Phone: (352) 465-8500 Fax: (352) 465- 8505 www.dunnellon.org 

Property owner: 

CRA Advisory Board 
Grant Application 

Annie W Johnson Service Center, Inc Larry Cooper 

OFFICIAL USE ONLY 

Application: CRA'2DJb"fA 
Date Received: 

Name Individual Name if Applicant is a Business 

20625 W Pennsylvania Ave Dunnellon FL 34431 (352) 489-8021 
Address City 

Location (if<ifferentthanabove): 

Address City 

Residential: D Commercial: 0 Non-Profit: [!( 

Applicant to select from the following: 

Paint: D Landscape: D Facade: D Structural Repairs: D 
Other: !!!' Handicap ramp 

(explain) Functioning kitchen area 

Please provide detailed description of work to be done: 
(Use reverse side and/or attachments if needed) 

Rebuild handicap ramp to code. (Attachment enclosed) 

ZIP Phone 

ZIP Phone 

Parking: D Signage: D 

Remodel kitchen area, to include cabinets, sink, refrigerator along with hot water. (Attachment enclosed) 

Please provide estimate of cost: $9,675.00 

Please attach all supporting documents and/or photos that are relevant to your request. 

Primary Funding Source(s):..:C:..:.RA.::....:...G.=..:..::ra::.n:.:.t ------,=-=---------
Name Amount 

$8,675.00 

Owner Contribution: Yes !!!' No 0 If yes, amount: _ ____ ---'$_7_5_0_.00_ Labor: -=2..:.50..:.·..:.0..:.0 ____ _ 

If no, please state why: 

Signature Date 

Applicant must provide W-9 and proof 

OFFICIAL USE ONLY 

CRA Advisory Board Meeting: 5:DD p,m. 
' Time 

Approved: ______ ~=::::;::"';;;;::----------
Appraver's Tolle Official's Signature 

Project Cost: _ ______ _ 

CRA Funds Requested: _ _ _____ _ 

Amount of Grant: _______ _ 

Financial Summary 

Owner Contribution: 
Other· zxfg zcfb zxfcb zxcvb zcvb zcvb zcvb 
(explaini zcvb zcvb zcvb zcvbz cvbz cvb xvcb xcvb 

Payable to: __________________ _ 

Revision: Apr 8, 2016 



Form W•9 
(Rev. December 2014) 
Department of the Treasury 
lntemal Revenue Se!Vice 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

c-.i 
G) 

Wr--------------------------------------------------------------------,,---------------------
~ 3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to 

certain entities, not individuals; see 
instructions on page 3): 

0 D lndividuaVsole proprietor or ~ C Corporation D S Corporation D Partnership D Trust/estate 
single-member LLC 

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership).,. 
Exempt payee code Of any) ___ _ 

-----
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Exemption from FATCA reporting 

code Of any) 

D Other (see instructions).,. (Applies to accounts maintained outside the U.S.) 

Requester's name and address (optionaQ 

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ORA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. 

Sign Signature ot 
Here u.s. person ... 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an information 
retum with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (A TIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following: 

• Form 1 099-INT Onterest earned or paid) 

• Form 1 099-DIV (dividends, including those from stocks or mutual funds) 

• Form 1 099-MISC (various types of income, prizes, awards, or gross proceeds) 

• Form 1 099-B (stock or mutual fund sales and certain other transactions by 
brokers) 
• Form 1 099-~ (proceeds rrom real estate uansactlons) 

• Form 1 099-K (merchant card and third party network transactions) 

Date.,. 

• Form 1 098 (home mortgage interest), 1 098-E (student loan interest), 1098-T 
(tuition) 

• Form 1 099-C (canceled debt) 

• Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person Oncluding a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is baclcup withholding? on page 2. 

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form Of any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
pag4 2 for further inforn1:ortion. 

Cat. No. 10231X Form W-9 (Rev. 12-2014) 



2016 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# N15153 

Entity Name: ANNIE W. JOHNSON SERVICE CENTER, INC. 

Current Principal Place of Business: 
20625 W PENNSYLVANIA AVE 
DUNNELLON, Fl 34431 

Current Mailing Address: 

PO BOX 1951 
DUNNELLON, FL 34430 

FILED 
Jan 26,2016 

Secretary of State 
CC3994718867 

FEI Number: 59-2757655 Certificate of Status Desired: No 

Name and Address of Current Registered Agent: 

COOPER, LARRY P 
4332 N FICUS DR 
BEVERLY HILLS, FL 34465 US 

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. 

SIGNATURE: 

Electronic Signature of Registered Agent 

Officer/Director Detail : 
Title 

Name 

Address 

CHAIRMAN 

SHEFFIELD, MAC 

12001 PALMETIO WAY 

City-State-Zip: DUNNELLON FL 34432 

Date 

1 hereby certify that the infoonBtion indlc8ted on this report or~ report Is true and...,.,_--my- Signature shall/lave the same legal effect as If made undst
oath; that I am an oRicer or director of the coq>oralion or the I9C8itier or trustee empowered lo elt9Wfe this report as requimd by Chaplw 617, Florida Slalutes; --my name sppears 
above, or on an eltachmant with all other lil<e empcMif)ll>d. 

SIGNATURE: LARRY P COOPER EX DIRECTOR 01/26/2016 

Electronic Signature of Signing Officer/Director Detail Date 



_/ / 



3oZ. 

PROPOSAL SUBMITIED TO: 

We hereby propose to furnish the materials and perform the labor necessary for the completion of ---------------+---1 

All material is guaranteed to be as specified, and the above work to be performed in accordance with the drawings and specifications submitted for 

above work and completed in a substantial workmanlike manner for the sum of ---------------------+-- -1 

1-------Dollars ($ '"<6 ? ~ eiZl ) with payments to be made as follows. 

Any alteration or deviation from above specifications involving ex
tra costs will be executed only upon written order, and will become 
an extra charge over and above the estimate. All agreements 
contingent upon strikes, accidents, or delays beyond our control. 

Per ________ ~-----~-------+-~ 
Note- this proposal may be withdrawn by us if not accepted within ___ _ 

ACCEPTANCE OF PROPOSAL 
The above prices, specifications, and conditions are satisfactory and are hereby accepted. You are authorized to do the work as specified. 
be made as outlined above. 

Signature------------------=----+--i 

Dffie ________________ __ Signature----------------------+---1 

(CTOPS'41850 12-12 " 
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All dhnen,ion' _size de.ignation' given are ..., Thi' i' an odginal de,ign and mu" not be 
subject to verification on job site and released or copied unless applicable fee 
adjustment to fit job conditions. 1 has been paid or job order placed. 

trmcnellyportland.kit All 
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Designed: 2/19/2016 
Printed: 2/19/2016 

Drawing#: 1 



Note: This drawing is an artistic 
interpretation of the general appearance of 
the design. It is not meant to be an exact 

---------------

.. ne,;gnod' 2/19/2016 

1 Printed: 2/19/2016 



Note: This drawing is an artistic 
interpretation of the general appearance of 
the design. It is not meant to be an exact 
rendition. 




