FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE .
" CORPORATION A DEPARTIENT O Jan 28, 1999 8:00am
ANNUAL REPORT Secary of State Secretary of State
1999 o DIVISION OF CORPORATIONS
- 01-28-1999 90036 020 #6125
DOCUMENT # 741471
1. Corporation Name .
POWELL AND YANSON BUILDING CONDOMINIUM ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
550 FIFTH AVENUE SOUTH 550 FiFTH AVENUE SOUTH .
BEEE BEE W
2. Principal Place of Business T Za. Mailing Address 3. Date Incomporated or Qualifed
2] ' 26] 01/27/1978
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number } Applied For .
22] S | — _ | 591826920 - | INotAeane
m City & State ‘ m Cy&suae 5. Certifcate of Status Desires  [J $1';:;15R9A:j':2%ﬂa|
Zip Country . Zip Country 6. Election Campaign Financing $5.00 May Be
;4_,[ |z—5| : E‘ E&] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

B1; Nama

CANNON, CHARLES - o
400 FIFTH AVENUE SOUTH, #200 oo
#3001 i :

33940 : 84! City

EE 82| Street Address {P.0. Box Number is Not Acceptable)

83

FL Ias | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changihg lts registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : - . e

SIGNATURE

Slgnature, typed or printed ’nama of registared ag;nt and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE . "IPD : ‘ {J DELETE 14 TME S [cChange [ Addition
NAME. YANSON, OSCAR F. ) 12NAME
streeTanoress| 550 FIFTH AVE. SOUTH 13 5TREET ADDRESS
CITY-ST-21P NAPLES FL . Jscmystoe
LTS ST ' [ DELETE 24 TILE [dChange [ Addition
NAME CANNON, CHARLES 22 NAME - U
sreeTacoress| 400 FIFTH AVENUE SOUTH, #200 2.3 STREET ADDRESS . oty
CITY-5T-ZP NAPLES FL < 2.40ITY-ST-2P
TME sD [ DELETE 34 TME [JChange  [T] Addition
wwe- . | GAMBLE, DELORES = - L 320 . :
smreeT aooress| 530 FIFTH AVENUE :SOUTH 33 STREET ADDRESS
crvstze | NAPLES FL 34.CTY-ST-ZP_
TE ™~ [ DELETE 41 TME [JcChange  [J] Addition
NAME 4.2 NAME .
STREET ADDRESS| - ST : 43 STREET ADDRESS : : s C
CI7y: ST-2P : . i $4CITY-5T-ZP : U
TME : ] DELETE 51TTILE CJcChange  [J Addiion | ~
NAME . - 5.2 NAME -
STREET ADDRESS : 53 STREET ADDRESS |
CITY-5T-2IP - ' 54CITY-ST.ZP
THLE . : . ] DELETE 81TME ) . : [JChange [ Addition
NAME . . ' .2 NAME : . .
smggT;;:}uaess . ) 6.3 STREET ADDRESS
CITY sT- 'z|p. 8.4 CITY.5T-2IP

14. I hereby cartify that the informaticn suppied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, 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 legal effact as if made under cath; that 1 am an
officer o director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 § ag--q 0N -an attachmentyith an address, with all other like empowered.

CR2EQ037 (11/38)

‘SIGNATURE_: \ QUIRED an Laa [qq ‘)*“ih::’:s??




