FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-13-2006 90079 030 ****g] 25
DOCUMENT # 747861
1. Entity Name
FRENCH QUARTER NORTH CONDOMINIUM
ASSOCIATION, INC.

LN e ~
Prircipal Place of Business Malling Address # (, l , 2 g
4050 FOURTH STREET NORTH 4050 FOURTH STREET NORTH 9335
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703 40 02
2. Principal Flace of Business 3. Mailing Address . H"w ‘"H Iml II"“IH' "m H”Iml |l|” I‘I“ Iml I‘I” I‘I“m I‘ ‘Il'
3001 Exewntie Or
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02202006 c
- hg-NP CR2EQ37 (11/05)
Dute 260D
City & State Cilyﬁl te 4. FEl Number Applied For
learwele—  FL 59-1928593 | Not Applcan’e
Zip Country Zip Country » . $8.75 Additional
33-7 (0 2___ uS\A 5. Centificate of Status Desired O Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . e \ -
WOLANYK BEVERLY Cimdominium Associ~fes
4050 FOURTH STREET NORTH #129 Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703
3001 Executve Dr- Sk 260
City Zip,
Clecrweter FL | 2276
B. 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. | am familiar with, and accept
the obligations of registered nt. )
@. o). (211(, f ulcg: Femt-5f 0€v T
SIGNATURE GA—-Q-;L ) AAAA— W 3 §-0¢
Slgnature, typed or printed name of registerad agent and title if applicakia, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TITLE ] Change  _] Addifion
NAME BROWNSELL, BRIAN NAME
STREET ADDRESS | 4050 4 ST N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CITY-ST-7IP
TILE VD 1 Delete TITLE "] Change  _] Addition
NAME ADAMS, DELORES NAME
STREET ADDRESS | 4050 4 ST N STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 33703 CTY-S7-2P
TNLE TD 1 Delete TMLE I Change  _] Addition
NAME REYBUCK, WANDA J NAME
STREET ADDRESS | 4050 4 ST N STREET ADBRESS
CITY-ST-2iP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TITLE - Is 1 Delele TILE Tl Change ] Addition
NAME MUELLER, SUSANNE NAME
STREET ADDRESS | 10033 NINTH STREET NORTH STREET ADORESS
CITY-S7-ZIP ST. PETERSBURG, FL 33716 CiTY-5T-20P
TILE D X Delete e TIcChange ] Addition
NAME BERQUIST, STELLA NAME
STREET ADDRESS § 4050 4 ST N STREET ADDRESS
CITY-57-21P SAINT PETERSBURG, FL 33703 CITY-ST-2IP )
e . . 1 Delete e sD TJchange  agition
NAME R o ) NAME Je e Hoaacsme
STREET ADDRESS | s ooRess | JOSD Wi Sk 224
cmy-sTzP | s CITY-ST-20P it Pr__-krsbwq , FL 23703
12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Floria'a Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gimpowered to execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an a%th all other like empowered.
a ' ~ .
SIGNATURE: ) P %Afg 27 522.0/78
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dfe Daytime Phone #




