FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 741471 (7)

1. Corporalion Mame

POWELL AND YANSON BUSLDING CONDOMINIUM ASSOGIATI

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

550 FIFTH AVENUE SOUTH 550 FIFTH AVENUE SOUTH
NAPLES FL 339406614 NAPLES FL 34102-6614
3. Date Incorporatad or Qualified | 3s. Date of Last Report
01/27/1978 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m El 59-1826920 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N ] $8.75 Additional
;l El 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
24 ;a |29] ;5‘ Florida Statutes [7) Yes No
9. Name and Address of Current Registered Agont 10._Name and Address of New Reglutersd Agent
81 Name
CANNON, CHARLES 82{ Street Address (P.O. Box Number is Not Acceplable)
400 FIFTH AVENUE SOUTH, #200
#301 83
33940 84| City FL ™| Code

11, Pursuant to the provisions of Sechons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointme! as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed of printed name of regestered agent and Wie i applicable {NOTE: Registerad Agent signature requirad whan relnstating) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE LITILE [Change T Addition
NAME YANSON, OSCAR F. 1.2 NAME
sweeraporess | 550 FIFTH AVE. SOUTH 1.3 STREET ADORESS
CITy-5T-2IP NAPLES FL ‘ 14 CITY-5T-2IP
TITLE vD [T oeLere 21 TINE L] Change ~ [] Aadiion
NAME DONOVAN, LAWRENCE J. 22 NAME
smeeraporess | 550 FIFTH AVENUE SOUTH 23 STREET ADDRESS
CITY-ST- P NAPLES FL 2 40ITY-ST-2P
TITE T [T DELETE 31TME L] Change LI Addilion
NAME CANNON, CHARLES 32 NAME
sireer anoress | 400 FIFTH AVENUE SOUTH, #200 3.3 STREET ADDRESS
CITY-§1-2Ip NAPLES FL 34.CTY-5T- 2P
TiE SD LT DeLETE 41TLE [T Change ] Addition
NAVE GAMBLE, DELORES 4.2 NAME
street apokess | 530 FIFTH AVENUE SOUTH 43 STREET ADDRESS
CITY-57-2F NAPLES FL 44ITY-ST- 2P
T ST 7 DeLETE 5.1 TITLE [Tcnange T Addition
NAME CANNON, CHARLES (ASST) 5.2 NAME
street aonaess | B00-5TH AVENUE 8. #301 53 STAEET ADDRESS
CITY- §7-2P NAPLES FL 5.4 CITY-51-2P
NLE [T peLetE 6.1 TIILE [ changs ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
COY-ST- 2P 6.4 GITY-ST-2IP
14, | do hereby certify that the informabon supplied with this fifing does not quality for the exemptlion stated in Section 119.07(3X}, Ficrida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath: that
b am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repor as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on an aflaghment with an address.
SIGNATURE: Mn@ @z "Bt 1 Qarkes B Gownon '}I‘J?'? (%t)?‘lé‘&ﬂ?

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone I Atsi v i

CR2E037 (9/96)

(#??{’kb FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

i TR
Principal Place of Business Mailing Address




