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Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re: CAVCO of North Florida, Inc.

EIN 59-3380361

Ladies and Gentlemen:

Enclosed please find a statement as required under Labor
Regulations Section 2520.104-23(b).

To acknowledge receipt of the enclosed statement, please affix
your date stamp to the enclosed copy of the form and return it to me
in the enclosed self-addressed, stamped envelope.

Thank you for your assistance in this matter.

Very truly yours,

Jr.

Charle~ R.

CRCjr/j lf

Enclosures



STATEMENTREQUIRED 1JNDER LABOR REGULATIONS
SECTION 2520.104-23(b)

1. Employers name, address and employer identification
number: CAVCO of North Florida, Inc., Attn: Charles C. Appleby,
CPA, 8619 Western Way, Jacksonville, Florida 32256. EIN 59-
3380361.

2. Declaration. The employer has entered into a Deferred
Compensation Agreement with and for the benefit of one of its
employees (Plan)

3. The employer entered into the Plan primarily for the
purpose of providing deferred compensation for select members of
management or highly-compensated employees.

4. The employer maintains one such Plan, which Plan is for
the benefit of one employee.

CAVCOOF NORTHFLORIDA, INC.

By:_______
Charles C. eby,
Its Vice President



STATEMENT REQUIRED UNDER LABOR REGULATIONS
SECTION 2520.104-23(b)

1. Employers name, address and employer identification
number: CAVCO of North Florida, Inc., Attn: Charles C. Appleby,
CPA, 8619 Western Way, Jacksonville, Florida 32256. EIN 59-
3380361.

2. Declaration. The employer has entered into a Deferred
Compensation Agreement with and for the benefit of one of its
employees (IlpianiT)

3. The employer entered into the Plan primarily for the
purpose of providing deferred compensation for select members of
management or highly-compensated employees.

4. The employer maintains one such Plan, which Plan is for
the benefit of one employee.

CAVCOOF NORTH FLORIDA, INC.

By:___________
CharlesC. ~~1eby,
Its Vice President
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