2001 UNIFORM BUSINESS REPORT (UBR)

Y FILED
May 17, 2001 8:00 am

& 1717 Entity Name

BERNARD F. AND MARY ANN POWELL FOUNDATION, INg

"DOCUMENT # N99000002916 . -

-
- .

[waa_—

Secretary of State

04-18-2001 90034 025 ****g1 .25

LS

Principal Place of Business Mailing Address
1700 GULF BLVD. 1700 GULF BLVD.
BELLEAIR SHORES FL 33786 BELLEAIR SHORES FL 33786

S —

2. Principal Place of Business 3. Mailing Addrass

O A

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
59'357%1 Not Applicable
Zp Country Zp Country i ; $8.75 additional
5. Certificate of Status Desired [ Pee Roaulred
6. Name and Address of Current Registered Agent 7. Nams and Address of Mew Registered Agent
U T e T — e e e e s e N B e e e L e L T I it e _ t
POWELL, BERNARD Sireat Address (P.O. Box Number is Not Acceptabla)
1700 GULF 8LVD.
BELLEAIR SHORES FL 33788
City FL [Ep Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida,
SIGNATURE Aun-ﬁ -l ‘@ el fed
ém-.woumnmdmwwmmmﬂmm (NOTE: Registerad Agont signaiura required when reinstatng) DATE
FILE NOW: #. Election Campalgn Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 -
TmE PSTD . O et e O Chage [ Additon | B
NAME POWELL, BERNARD NAME g
streeT anceess | 1700 GULF BLVD. STREET ADDRESS g
crv-si-2¢ | BELLFAIR SHORES FL 33786 ov-st-2¢ 8
— D 0] Deets TME ] changs (T Addition g
NAME POWELL, MARY ANN NAVE
streer aporess | 17000 GULF BLYD. SIREET ADDRESS
|-om-s-ze | BELLEAIRSHORESFL 33786  _ | ory-ST-79
TME o O Delets THE ' 0] Ctange [ Addion |
e === LARSONFROGER- A== - 07 . | e D o 7
sTreet aooress | 911 CHESTNUT STREET ' -STREET ADDRESS = - T R IR
orv-s12p | GLEARWATER FL 39756 av-s1-2p
TmE [T Deletz TME [Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST.21P
me L3 Oetetz TiLE Ccrange ] Addhion
NAME NAME
s'r_nm ADDRESS STREET ADORESS
CimY-st-2° ciTy-$1-ap
mE 3 pelew mE Dcrenge [ Aadition
NAbE NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2P CITY-ST-7IP

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

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

12. | hereby oertlz.that the information supplied with this filing does not quality for the exemption stated in Section 119.0‘(&3)0). Florida Stanses. | further certity that the information
is report or supplemental repon is true and accurate and that my signature shall hava the same legal
ol the corporation or the recelver ar trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

J////a/

Daytima Prong #

| sianaTuRe: __SIGNATURE REQUIRED /9 van e o D Zivrsy.



