- X
P :'\.‘;-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # N99000002916

1. Entity Name

BERNARD F. AND MARY ANN POWELL

06-03-2005 90004 050 ****61 .25

FOUNDATION, INC.
Principal Place of Business Maiting Address
1700 GULF BLVD. 1700 GULF BLVD.

BELLEAIR SHORES, FL 33786 BELLEAIR SHORES, FL 33786

30053395
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05252005 No Chg-NP . CR2E037 (10/03)
4. FEI Number Appliad For
59-3575091 Not Applicabla

$8.75 Additional

. 5. Cartificate of Status Desired O

G Name and Addmss of Current Registered Agent

PQWELL, BERNARD
1700 GULF BLVD.
BELLEAIR SHORES, FL 33786

.
YRS
LY

Fes Requited -

DO NOT WRITE
IN TH_IS SPACE -

8. The above named entity submits this statement far the purpose of changing its registered ollice or reglstered agem ar both in the State of Florida, | am iamlllar with, and accept

tr}a-nbhgauons of reglstered agent.

_‘_u 3

SIGI‘{ATU’R_F‘ :

_Signature, typed o printed name of registened agent gnd fitle d applicabis.

Foe T

(NOTE: Ragistared Agenl sigrature requinsd when reindliting)

DATE

Due by Septembet 7, 2005

9. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE PSTD

NAME POWELL, BERNARD
STREETADDRESS | 1700 GULF BLVD.

Civy-ST-2P BELLEAIR SHCRES, FL 33786
TLE D

NAME POWELL, MARY ANN

STREET ADDRESS | 1700 GULF BLVD.

CiTy-sT-21P BELLEAIR SHORES, FL 33786
TITLE ~|D

NAE ARSON, ROGER A T i
STREET ADDAESS | 911 CHESTNUT STREET
CITy-ST-2IP CLEARWATER, FL 33756

THLE

NAME™

STREET ADDAESS

CITY -ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-S7-2Z

TITLE

MAME

STREET ADORESS

CTY-ST-2I

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that tha information supplied with this filin 3 does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the sama legal aifect as if made under oath; that | am an officer ¢r dirgctor

of the carporation or the receiver of truslee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my narne appaears in Block 10 or Block 11

changed, or on an attachrment with an address, with all other like empowarad,

SIGNATUREX 3y b osp

% SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR MRECTOR

Daytme Prone #




