2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N99000002916 Secretary of State
1. Eniity Name 01-21-2003 90127 024 ****6]1 25
BERNARD F. AND MARY ANN POWELL
FOUNDATION, INC.
Principal Piace of Business Mailing Address A
e WU P
1700 GULF BLVD. 1700 GULF BLVD.
BELLEAIR SHORES FL 33786 BELLEAIR SHORES FL 33786
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59_3575091 Applied For
Not Applicable
ap | Country de Country 6. Certificate of Status Desired ] geae':esq Lﬁ;ﬂ;}tional
_6-Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
= i g ———e Cem __Eam?_,_'-,- e e D e e ST s+ S TSR e
POWELL’ BERNARD Street Address (P.O. Box Number is Not Acceptable)
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 o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printad name of registerad agant and title i epp&cable. (NQTE: Registered Agent signature requirad when reinstating) DATE
i
' 9. Election Gampalgn Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 \/ an F .00 May Be
S8 Trust Fund Contribution. u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD O elete e [J Change [ Adriition
NAME POWELL, BERNARD RAME
STREET ADDRESS | 1700 GULF BLVD. STREET ADDRESS
om-sT2P | BELLEAIR SHORES FL 33786 ciny-s1-a
TILE D : ) [ Delete TTLE O Change [ Addilion
NAME POWELL, MARY ANN NAME
STREET ADDRESS | 1700 GULF BLVD. STREET ADCRESS
om-sT-zP | BELLEAIR SHORES FL 33786 ciry-t1-2p
e D ' O Delete TITLE . . . . __Dchange [ Addition
- e A1 P A S T e S e ettt ] - - 2 | T IR FE s e St T Yot T T T : -
NAME = LARSON, ROGER' A" s NAME :
STREET ADORESS {911 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS ~ | STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdigss, with all cther like empowered,

sianaTURE: _[EGNEEIRESD UL 1ReER!

BIGNATURE ANDTYPED OR PRINTED NAME OF SICNING AFFICER aehIBEATAR

. .

CR2E037 (10/02)
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