2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 24,2006 08:00 AN
DOCUMENT #N12015 Secretary of State

1. Entity Name
POWELL SQUARE OWNERS' ASSOCIATION, INC.

Principai Place of Business Mailing Address
1121 STERLING RD. 1127 STERLING RD.
P.C. BOX 328 P.0.BOX 328
AR MR ERR A
I - : | 02212006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE Ry ApTEdFor
. o a 59-3099096 Not Applicable

T e TR . . $8.75 additional
e e il 5. Cerificats of Status Dasired O Fee Required

§. Name and Addrass of Current Registered Agent

RSO, BN A DO NOT WRITE
INVERNESS, FL 34450 ) . lN THIS SPACE

8, The above named entity submits this statement for the p-u_rpese of changing its registered offica or ;egis'tiared agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, {yned or printed name of registorad agent and e I appficabls {NOTE. Registered Agerd signatute required when rofnstating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing . $5.00 May Be
Due by May 1, 2006 Teust Fund Cantribution. 1 AddedtoFaes
10. QOFFICERS AND DIRECTORS ) . . . N
TITLE D _ Coe ) B ’ C T
NAME CARLSON, BRIAN A

STREET ABDRESS § 1121 STERLING ROAD
Gry-51-2P INVERNESS, FL

e D 1 R § 31 1 1o o8 |

STREETADDRESS | 1123 STERLING ROAD
CITY-S1-21P INVERNESS, FL

HAME LATTIN, EDWIN O5/06/05-80034-011 B1.25

TIME D
NAME GOODMAN, BOBBY J

STAEET ADDRESS | 1427 STERLING ROAD e e
CTV-S-22 | INVERNESS, FL 34450 o | DO NOT WRITE

TITLE D

NAME ZELTZER, GARSON
STREET ADDRESS | 1123 STERLING ROAD
CiTy-57-21P INVERNESS, FL 34450

IN THIS SPACE |

TIE

HAME

STREET ADDRESS
Cmy-S7-2P

T!TLE . . . .
NAME .l o
STREET ADDAESS o L L
CITY-87-29

12. 1hereby cerlily that the information supplied with this ﬁﬁf? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaltion
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of tha carparation or the receiver er trustee empowered 1o execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 ar Black 11 if
changed, of on an attachment with an address, with all other jike empowerad.

SIGNATURE: Z 7= &. €A  Bvian A. Covrlygn  ¥-79-06 (352)637-0437

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR Dayiime Phone ¥




