2005 NOT-FOR-PROFIT CORPORATION

ANN

UAL REPORT

DOCUMENT #N12015  °

1. Enlity Name

POWELL SQUARE OWNERS' ASSOCIATION, INC.

Principal Plage of Businéss -

1121 STERLING RD.

P.C. BOX 328

INVERNESS, FL 34451

- - Wfailing Addross
" "1121 STERLING RD.

P.0. BOX 328
“INVERNESS, FL 34451

FILED

Apr 29,2005 08:00 AM
Secretary of State

IR R TN

02082005 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
59-30920086 Net Applicable
5. Certificate of Status Dasirad (| ?ggesq L'giiedc:tiO“a‘
il BRI iy i s e S - -

6. Namme and Addrass of Current Rogistered Agent

CARLSCN, BRIAN A,
1121 STERLING ROAD -
INVERNESS, FL 34450 ’

DO NOT WRITE
- — — —IN THIS SPACE

8. The above mamed entfty submits this statement for the purpose of changing 1ts ragistered offica or registered agent, or both, in the State of Florida | am famifiar with. and accept

the okhgatiohs of rogistared agent,

SIGNATURE — e
Signature, typad or priniad name of registerad agent atd tle I appiicabls {NOTE Reghslered Agent sfgnature raguited whén relrstalingd DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust fund Cantribution. Added 10 Fess
10. T~ DFFICERS AND DIRECTORS e e ) L
s D T T - -
NAME CARLSON, BRIAN A
STRELT ADTRESS | 1121 STERLING RQAD e ——— e e
CITY-ST-2F | INVERNESS, FL
e " o . e e e NGO04 142
NAKE LATTIN, EDWIN 4720580003024 61,35
e, o) - -
STREELT ADORESS | 1123 STERLING ROAD s = . "_ _
Cmy-st-21P INWVERNESS, FL - ————
- 5 = = - = R i
NAWE GOODMAN, BOBBY J
STREET ADORESS | 1127 STERLING ROAD B -
Ciy-S1-ZiP INVERNESS, FL. 34450 DO NOT WRlTE
i D T e T
NAME, ZELTZER, GARSON ) - IN TH IS SPACE
STREET ADDRESS | 1129 STERLING ROAD - e
CITY 5T-79 INVERNESS, F1. 34450 -
”ILE - _. B _ .7‘.;, - — . R —
NAME
STREET ACDRESS
CITY-S1-2IP — -
THE T —_— = ——— I N .
NAME
STREET AODRESS
CT¢-SI-2IP
12, 1 hereby cartity thal fia InGrmation ‘su’g’:bﬁeﬁ'ﬁfﬁ this filing does hot qualiy ar the exemption stated in Seclicn 119.07;3}0), Florida Statutes | further certify that the information
indicated on this report or supplamental ropaort is true and accurate and that my signature shail have the sams logal effect as if made under cath; thal | am an officer or director

of the corporation cr he recelver or trustee empowered to exectts this repaort s required by Ghaptor 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmént with an address, with ail other fike empowered.

SIGNATURE: e . C:/L T3 rian A .

SIGNATURE AND 1 YPED O PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

oyl

??25;':-_! 65'2\6 27-aY¥Y 37

=7 Deyline Fhone ¥




