FILE NOW: FILING FEE IS $61.25

[ NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 7414}1 (7)

1. Corporation Name

POWELL AND YANSON BUILDING CONDOMINIUM ASSOCIATI

O G UL

Principal Place of Business Maiting Address
5§50 FIFTH AVENUE SOUTH 550 FIFTH AVENUE SOUTH
NAPLES FL 33340-6514 NAPLES FL 330406614
3. Date Incorperated or Qualified 3a. Date of Last Raport
01/27/1978 01/18/1935
2. Principal Piace of Busnass 2a. Mailing Address 4. FEI Number Applied For
2 ‘{5] 59'1828920 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, et iti
“ o He AR s 5. Certificate of Status Desired M $8'75 Add_"'onal
22 ;I Fae Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
El ?BI Trust Fund Conltribution 0 Added to Fees
an Country Zip Country 8. This corporation has habilty for inlangiblg tgx under 5. 199.032,
m E] ?9[ ;‘ Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterdd Agent
81| Name
CANNON, CHARLES B2| Streot Addrass (P.O. Box Number is Not Acceptable)
400 FIFTH AVENUE SOUTH, #200
#301 B3
33940 84| City FL |as| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o e .
Sau e Gr printed nar e of regritered agent ad e it appbal i INOTE- Angstered Agent signature required when rminsiaing: DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF HIGERS AND DIRLCTORS IN 12

TiTLE PD [CJDELETE 11TLE [CJChangs [ Addilion

NAME YANSON, OSCARF. 12 NAME

sireer aooress | 580 FIFTH AVE. SOUTH 13 STREET ADDRESS

L1y .87 2 NAPLES FL 14CITY-5T-2P

TIILE VD [CIDELETE 2 1 TITLE Ochange [ Addvtion

RAME DONOVAN, LAWRENCE J. 27 NAME

sireeranoress | 550 FIFTH AVENUE SOUTH 23 STREET ADORESS

CTY-ST- A NAPLES FL 2 4CITY ST-2P

Lt T [CIDELETE 31TITLE [JChange [ Addition

NAME CANNON, CHARLES 32 NAME

sieeeranoress | 400 FIFTH AVENUE SOUTH, #200 33 $TREET ADORESS

CITY-ST- 2P NAPLES FL -~ 34 CHY-ST-2P

TIrLe 301 [CJDELETE 41TIRE [JChangs [ Addition

NAME GAMBLE, DELORES 4 2 NAME

smeeraooress | 530 FIFTH AVENUE SOUTH 43 STREET ADGRESS

CNY-57- 71 NAPLES FL 440ITY-51-2P

TITLE D W OELETE 51 TITLE [Ochange ] Addition

NAME BRYAN, CARTER 52 NAME

sweeraooness | 580 FIFTH AVENUE SOUTH 53 STREET ADBRESS

Y -ST- 2P NAPLES FL 54 CIFY-51-2I

TILE 8T [CIDELETE 61 TITLE [JcChange [ Addition

NAME CANNON, CHARLES (ASST) 62 NAME

steerazoness | 600-5TH AVENUE §. #301 6 3 STREE ADDHESS

Clv-5T-29 NAPLES FL £4CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualfy for the exemption stated in Section $19.07(3J)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (ega; effect as if made under
oath; that [ am an officer or direGtor of the corparation or the receiser or trustee empowered 10 execute this report as required by Chapter €17, Florida Statures; and that my name

appears in Block 12 or Block 13 if chang n attachment with an address,
SIGNATURE: @Qw@ Charles & C‘,‘,Y!“"“‘: bl ( e \} Jba-3%99

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Tiayh o Pr:one 4

CR2E037 (12/95)



