2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 741471

1. Entity Name  _ - .

POWELL AND YANSON BUILDING CONDOMINIUM
ASSOCIATION, INC.

ecretary of State ‘

- 04-18-2005 90324 013 ****5] 25

Principal Place of Business Maziling Address

550 FIFTH AVENUE SOUTH
NAPLES, FL 33940-6614 P.0. BOX 10608

NAPLES, FL 34107

% COLONIAL SQUARE PROPERTY

30037638

2. Principal Place of Business 3. Mailing Address

NIRRT TGTAETY B

Suite, Apt. #, efc. Buite, Apt. 4, sic. 04132005 Chg-NP CR2E0A7 (10/03)

City & State City & State 4. FEI Number Applied For
59-1826920 Mot Applicable

Zip Country Zip Cauntry

0 $8.75 Additional

, ifi f i N
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

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

P — — -

“"Cope. , Tnll

Fsherr £56<

Street Address (P.0. Box Number is Not Acceptable}

T2’y M&V\Aa_ld_ﬂ Point

Cil .
YClear watesr

FL| 2%%5 >

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and L i applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |, L ,:M:ake chack payahlo to -,
Due by May 1, 2005 Trust Fund Contribution. ‘AddectoFees™ |, " - Ek:ﬂda Dapartmnt ofState L
10. , QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE O change [ Addition
NAME YANSON, OSCARF. NAME !
STREET ADDRESS' | 20 MOORINGS PARK D. APT E-301 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CITY-ST-2IP
TIFLE STD [ petete TITLE BXhange [ Addition
NAME COPE, RICHARD W NAME
STREET ADDRESS | 26TZCHANCERY TANE smeeraoess | 1\ 88 M nda lay Pount”
CIY-SI-TP | CEEARWATER-FE—38759 GiTY-5T-2P learwater  Fo 237677
TIE D [ betete TITLE {3 change (] Addition
NAME OLSON, CLIFFCRD D NAME
STREET ADDRESS | 1164 GOODLETTE RD. N, STREET ADDRESS
or-si-ap ~ |'NAPLES, FL™ 34102 T T “CITY-SE-2P - T i
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TMLE [ Change ] Addition
NANE NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T. 2P
THLE O Delete TITLE O change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee ermpowered 1o execute this repon as required by Chapter 17, 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 empowered.

SIGNATURE:

'act as if made under oath; that | am an officer or director

SIGNATHRE A&
i~

C V&L ocd Olson \(!N[OS’

ED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Caytima Phone #




