2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enti% Narmie
F

BERNARD F. AND MARY ANN POWELL FOUNDATION, INC.

N99000002916

1

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90067 002 ****6] .25

Principal Place of Business

1700 GULF BLVD.
BELLEAIR SHORES FL 33736

Mailing Address
1700 GULF BLVD.

BELLEAIR SHORES FL 33786

2. Principal Place of Business

3. Mailing Address

AR A Ao

L

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3575091 Mot Applicable
Zi Count Zi Count it
P untry P ity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . .-
POWELL BERNARD Street Address {P.O. Box Number is Not Acceplable)
1700 GULF BLVD.
BELLEAIR SHORES FL 33786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicakle. (NOTE: Registered Agsnt signatura requirsd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department ot State
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PSTD (7 Delete TITLE O Change [ Addition | S
NAME POWELL, BERNARD NAME &
sTreeT apoess | 1700 GULF BLVD. STREET ADDRESS §
crv-sr-zp  (BELLEAIR SHORES FL 33786 CITY-ST-2IP &
THLE D [ pelete TITLE [ change  [C] Addition 6
NAME POWELL, MARY ANN NAME
streeT sooRess | 1700 GULF BLVD. STREET ADDRESS
cm-s1-zP | BELLEAIR SHORES FL 33786 CITY-ST-ZIP
TITLE D 1 Dalete TITLE (] Change  [] Addition | _
* NAME LARSON, ROGER A - - - - R : 4 name - T T 1
streeT Aporess | 999 CHESTNUT STREET STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33756 CITY-ST-ZiP
TITLE [ pefete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

12. | hereby cerlity that the inforpoatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporLersupplefnental report is true grdAgcurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corparation crAfie receiveyor trustee emp eclte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an@g er like empowered.
P
AR [ E
(G 2%

SIGNATURE: Zocss Gt REQUIRE.. 25

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/,?3/92— TLT- 41 -/ B/ EB

Dats Daytime Phona #




