[

FILED

2003 FOR PROFIT CORPORATION g
-~
UNIFORM BUSINESS REPORT (UBR J glegfe’éoo%? :SOt(E)l fem 3
DOCUMENT # 39336 _ e ry ot >
1. Entity Name /3 A 07-28-2003 90155 001 *1,100.00 <
FRENCH QUAH‘[E?ECREATION CENTER,ANC. /
Principal Place of Business Mailing Address . P
408 N.W. 70 AVE. 408 N.W. 70 AVE. 550523?5
PLANTATION FL 33317 PLANTATION FL 33317 R
2. Principal Place of Business 3. Mailing Address HIIl" “"' mll m" "”I Im”l“ I"”IIIH "l" Im“ml Im“ll’
Stite, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-15%1% Not Applicable
Z‘ f t .
P Country . Zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
" 6. Name and Address of Currént Registered Agent ™~ - T 7T T 7777 Name and Address of New Registered Agent — - - -
' Name
COKER, BiLL Street Address (P.O. Box Numper is Not Accepjable)
334 NW 69TH AVE .
SUITE 29
PLANTATION FL 33317 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable, (NOTE: Aegtstared Agent signature reguirad when reinstating) DATE
T
FILE NOW!l! FEE IS-$550. _ o
. Electien Campaign Finansin
After September 10, 200‘? e wiil be 5750.00 ? Trust Eund Cc?mr?bution. i ﬁc!sd-g(zohg?éss e
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 —! .
TILE SD [ Delete TLE Cchange [ Adu‘mon‘\ g
NAME CRAWFORD, BOBBIE NAME 3
sTreeT a00Ress | 304 NW 69TH AVENUE #155 STREET ADDRESS 3 §
em-st-ze | PLANTATION FL 33317 CITY-ST-2P « u
1
TITLE VD O pelete TITLE O Change [ Addition | &
NAME BECKMAN, ALAN NAME
STREET ADDRESS | 326 NW 69TH AVENUE #143 STREET ADDRESS
CITY-$T-20P PLANTATION FL 33317 CITY-ST-21P
mE T T T T TR T - s e Opae” e e— T e s e sawee -~ o [F]-Change~ ~(3] Addition
NAME ODOM, WAYNE NAME
STREET ADDRESS | 424 NW 69TH AVENUE #122 STREET ADDRESS
CITY-ST-71P PLANTATION FL 33317 CITy-S1-21P
it P {1 Delete TIME [ Change [ Addition
NAME COKER, BILL NAME
sTreet ADORESS | 334 NW 69TH AVENUE #296 STREET ADDRESS
CITY-5§1-21F PLANTATION FL CITY-ST-2F
TITLE O pelete TILE i [ Change  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ gelet TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby cerlifg that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath: that { am an officer or director
of the corporation or the receive stee empowared to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachme i address, with all other like empoweW _g—;[
i e e . i
SIGNATURE\ SOl R R Ee- 72303 /.7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




