2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Apr 14,2000 8:00 am
POWELL AND YANSON BUILDING CONDOMINIUM ASSOCIATI ecretary of State
04-14-2000 90087 007 ****g] 25
Principal Place of Business Mailing Address
550 FIFTH AVENUE SOUTH 550 FIFTH AVENUE SOUTH
NAPLES FL 339406614 NAPLES FL 341026614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1826920 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent N T — 7. Name'and Address ot New Reglstered Agernt ™ — —
Name
JuL FisrHer. Auwens 258
CANNON, CHARLES Strest Address (P.O. Box Number is Not Acceptable)
400 FIFTH AVENUE SOUTH, #200 ‘
pred 300 5. Pher PLACE BLYO. *ISO
City Zip Code
33940 W AT (ot FL | 239359
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE i L FISHE Aowss 3/24/00
Slgann‘yama of registered aganl’;nd title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ] Trust Fund Contribution. ° Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIMLE O change [ Addition
NAME YANSON, OSCAR F. NAME
STREET ADDRESS | 650 FIFTH AVE. SOUTH STREET ADDRESS
CTY-sT-2P - INAPLES FL- CITY-ST-2IP
TNE 8T - ‘ : M Seicie TLE sTD coPE Sthange [} Addition
NAME . ' Riciio W.
] CANNON, CHARLES - ‘ NAME 4P Plaw Blwd » i Su -
STREET ADDRESS | 400 FIFTH AVENUE SOUTH, #2000 — sReeT anoress | BOo S Fark St B
CITY-sT-20 I NAPLES FL : CITY-S1-2P <l fL 337
e SD ks TITLE P R ErChange [ Additian
NAME GAMBLE, DELORES HAME CHPILES mumouﬂa
STREET ADDRESS | 530 FIFTH AVENUE SOUTH sroeer aoveess | SF0 Fifth Avenus 5
cav-stze | NAPLES FL c-stze | Naplhs, P
THLE ' [T Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
11;. | hereby certify that the infdrmalyon suppligd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental rgport is trugrahd accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporaticn or the feceivdr or trustfe empowgted to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentwithyan atidresy, wifh all other likgrgmpowered,
- . : ar A7 I
SIGNATURE: EQJ i REQL IR0 w.cors Sefiw 3/%/00 /727)713- 7580
|| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 v " Datd * Dpayfma Phona #

CR2E037 (9/99)



