2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 741471

1. Entity Name

POWELL AND YANSON BUILDING CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-22-2004 90046 028 ****g]1 .25

Principal Place of Business

550 FIFTH AVENUE SOUTH
NAPLES, FL 33940-6614

Mailing Address

P.0. BOX 10608
NAPLES, FL 34101

% COLONIAL SQUARE PROPERTY

94060523

DO NOT WRITE IN THIS SPACE

A AR R

02262004 No Chg-NP CR2EC37 (10/03)

4, FEI Number Applied For
59-1826920 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

POWERS, JILL FISHER ESQ
300 S PARK PLACE BLVD # 150
CLEARWATER, FL 33159

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arm familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agenit and titke if applicabie.

{NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME YANSON, OSCARF.

STREET ADDRESS | 20 MOORINGS PARK D. APT E-301

CITY-ST-21P NAPLES, FLL 34105
TILE STD
NAME COPE, RICHARD W

STREET ADDRESS | 2912 CHANCERY LANE

CITY-5T-2IP CLEARWATER, FL 33759
TNLE D
NAME OLSON, CLIFFORD D

STREET ADDRESS | 1164 GOODLETTE RD. N,
CITY-§T-21F NAPLES, FL 34102

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effoct as if made under cath; that | am an officer or director
of tha corparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

—

SIGNATURE: W
G R mPED OR PRINTED HAME OF SIGNING OFFICER OR MRECTOR

&2 —exg
Date

Daytime Fhone #




