2007 NOT-FOR-PROFIT COFPORATION

ANNUAL REPORT

DOCUMENT # N12015

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

Principal Place of Businass

1121 STERLING RD.
P.0. BOX 328
INVERNESS, FL 34451

Mailing Address
11271 STERLING RD.

P.C. BOX 328
INVERNESS, FL 34451

DO NOT WRITE IN THIS SPACE

Apr 23,2007 08:00 Al
Secretary of State

FILED

ARG R AR AR

02142007 No Chg-NP

CR2ZE037 (4/06)

4. FE! Number

59-3099096

Applied For

Not Applicable

5. Cerificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Namae and Address of Current Registerad Agent

CARLSON, BRIAN A.
1121 STERLING ROAD
INVERNESS, FL. 34450

DO NOT WRITE
IN THIS SPACE

8. The above narmed 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
Sigrature, typed or printed name of ragisterad agant and title If applicable. (NOTE: Aegistered Agent signature required whan rsinstating) DATE
"] AT
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be DS,’HHH[@%&%EEIQQ:D 14 BL1.25
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees - - e
10. OFFICERS AND DIRECTORS
TITLE D
NAME CARLSON, BRIAN A
STREETADDRESS | 1121 STERLING ROAD
Ciry-g1-2P INVERNESS, FL
TITLE D
HAME LATTIN, EDWIN
STREET ADDRESS | 1123 STERLING ROAD
CIy-sT-2IP INVERNESS, FL
TTLE D
NAME GOCDMAN, BOBBY J .
STREETADDRESS | 1127 STERLING ROAD
CAY-ST-2IP INVERNESS, FL. 34450 DO NOT WRITE
TITLE D
NAME ZELTZER, GARSON l N TH IS S PAC E
STREET ACDRESS [ 1129 STERLING ROAD
CHy-8T-21P INVERNESS, FL 34450
TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP
TITLE
NAME "
STREET ADDRESS | -
CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in.Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this raport as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 2z 7- o.. € Pripm A. Carlie,

Y-/&8-07

(352)637-0937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #




