SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/47: $51.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Aug 19 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT BF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary® State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 736523 (2)

THE FRENCH QUARTER HOMEOWNERS ASSOCIATION, INC.

G M A

Pringipal Place of Business

Mailing Address

agenl. | am famfliar wi
SIGNATURE

Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slatement for the purgose of changing its registered
office or ragislerad agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
th, and accapt $he obligations of, Section 617 0503, Florida Statutes.

12000 BASIN ST, 12003 BASIN ST
0PSRN DO NOT WRITE IN THIS SPACE
WEGEPALM-BEACH —
W e’H, ; ‘\’ Zﬁ:;‘ 5752f1— ﬁé‘q’ 57;"3 4?&- ! 3. Date Incorporated or Qualified 3a. Date of Last Report
3414 Y 08/04/1976 04/20/1996
2. Principa! Place of Busingss 2a. Mailing Addiess 4. FEI Number Applied For
21 [26] 59-1783374 Not Applicable
Sulte. Apt. #, elc. Suita, Apt. #, atc. N $8.75 Additional
;ZI -z-ﬂ 5. Certificate of Status Deslred 3 Fee Required
City & State City & Stete 8. Etection Campalign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 29] 30] U A Personal Propery Tax due Juns 30, vas [JNo
9. Name and Addrdis of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
ZaNE
~ FRITTS, ESQ. R 82| Sireet Addraas (P.0. Box Numbsr is Not Acceptatbis)
5702 LAKE WORTH ROAD, STE. 4
LAKE WORTH KL 33463 3
. 84| City Fﬂas Zip Code
11. Pursuant to the p!ovlslons of

e appeintment as regislered

Signature, typed or printed name of registered afront and litle If applicabie.

4

{NOTE. Repistared Agent gignalure requited when raingtating)

DATE

12 OFFICEAS AND DIREGTORS /7 13, ADDTIONS/CHANGES TO OFFICERS AND DI pECTons N 2 &
e P OELETE NI &7 ZLARE PATh TR GLL; Woee b |g
NAME FALLON, JENNIE 12 HAME é Asity 51‘“ ) W o §
staeevADDREss | 12024 BASIN STREET E vastheer mess | 1 28 ‘? & , 8
oY St-21Ip LLINGTON FL - — 1.4 OITY- ST-2P W 2L [fO}J ‘K.L Elé 5]&% %
TTLE Vel ¥/ . DELETE 21 TIMLE Change Additian
NAME ﬁg’)wm. PETER R'/ﬁ E e A f\) Ehs: 5 .

streeTaporess | 12018 BASIN STREET € 2.3 STREET ADDRESS Ps !") [

QITY-ST- 2P WELLINGTON FL !¥]f 2.4 CITY-$1-20P h) -

TITLE [ DELETE 31TIILE 2] L o (e ! "T 2 Change Addition
NAME HILLESTAD, JANE 32 NAME s I ‘éj’; / zﬂj i{_g[(( N AT B, Sf/(' R
sTREETADPRESS | 12074 BASEN STREET N 3.3 STREET ADDRESS P )p: 3 3 7

arv-s.ze | WELLINGTON FL v, wavse | WEL 1 W LToN L i)

MLE S0 LAl DELETE 41TNLE ? LUCY E Y o k} E’Chanuﬁ DMdllrun
HAME HILLESTAD, JANE 4. 2NAME 20 6,2 M

swReet aDORESS | 12047 BASIN STREET, NORTH 4.3 STREET ADDRESS w }/ / %?
omY-5T-2P WELLINGTON FL 4d emy-gLL e ELLt ) LTou/ f /. E]gcs KT

TNLE PD DELETE 5.1 TLE o hange Addition
NAVE FALLON, JENNIE % 5.2 NAME D i’i’c‘ 5 ﬂ‘é e é ’7 jl’ Aé"I /1/ ) FFE e z E
streeTapDaess | 12024 BASIN ST N 5.3 STREET ADDRESS W

orv-sr-2p | WELLINGTON FL 5.4 0Y-81- 2P WA & {01‘\) f/z'* 3 3 5/ / ;

TLE T oFLeTe 6.1 TITLE [JChange [ Addition
NAME §.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-20 ) 6.4 LITY-ST-2P

I am en officer or director of

rF. 17 P L. EI._ T .

14. 1 do hereby cerlify that the information supptied with 1his filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the
information Indicated on this annual report or supplemental nnual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the oorgoratlon of the receiver or Trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 i

anged, or on an atlachment with an address.

CICMATIIDE DEAIIIRER A i

o B PP Coinad



