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NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
' CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of St Secretar \ of State
H 1993 DIVISION OF CORPORATIONS
P gporalion NnEme 721 724 (3)
FRENCH QUARTER CONDOMINIUM PHASE |, INC.
i | %08 NW. 20TH AVENUE 408 NW. 70TH AVENUE 3. Date Ingcorporated ot Qualified
£ [ PLANTATION FL 33317 PLANTATION FL 3317
, 09/17/1971
4. FEl Number Applied For
£9-1464058 Not Appiicable
2. I Pl of Busi 2a, ili
|"_| Princlpal Flzos of Businges T':I Maling Addrees 5. Certificate of Status Desired O $8.75 Auditiones
o) 26 Fee Requited
H Sutte, Apt. #, etc. Stita, Apt. ¥, elc. 6. Election Campalgn Financing $5.00 May Be
i (e2] 27] Trust Fund Conlribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assodiation?
i las 28] Yes [ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
rm 25| ;;l 30 Parsonal Properly Tax due June 30. Oves [Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; 81[ Name
L
DAV‘S. LYNN_ E. 82] Strest Addiess (P.O. Box Number is Not Acceptable}
P | 88h NW. 89TH AVENUE APT.205
i PLANTATION FL 33317 83
% 84| City FL 85 l Zip Cods
i | 1. Pureuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
offioe or registeved agent, or both, in the State of Florida. Such change was authorlzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | aprfamiliar with, and acgept the obligations of, Seclion_ﬁ1 7.0503, Florida Statules.
SIGRATUR C Daic fPEsipesT 4128/ 98
ratune, typad or printed nampd of regyflered agent and tilke il applicabie. / [WOTE: Registerad Agent signature raquired when reinstating) DATE p
12, I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD I DELETE 11 TTLE [T Crange ~— TJ Additlon | =
L | e LYNN, DAVIS 12 NAME §
£ smeevaooeess | 380 NW 69 AVE #205 13 STAEET ACDRESS
t GiTY- ST-29 ATION FL 1.4 CITY -5T-71P g
(] e LJ DeLETE 21TmE "L Change [T Addition
3] NwE GLEN, JOSEPH 22 NAME
1| smeersomess | 400 NW 70TH AVE. #213 23 STREET ADDRESS
2| _cnv-st-2e PLANTATION FL 2 4CTY-ST- 2P '
e 10 I DELETE 31T T Change  LJ Audwion
H e KELLEY, VERDA 12NAME
’ 404 NW 70TH AVE. #117 33 STREET ADDRESS
PLANTATION FL 34 CIIY-§T- 2P
D TlonEre 41TME D T Change [ Addition
SMITH, BARRY K 420 Frank, RietaRD 1
404 NW 70TH AVE. #218 A3 STREETADDRESS | 440 & N LD TOTH A VE,
PLANTATION FL wowstre  |PLANTATI0N, £L 333/7
= me TD [T oeLETE 51TNLE sD {Jchange BT Addiion
1 e SCOGGINS, ELZABETH 52 NAME ScoGGING FLIZA B ;‘: 77;,
y SmeEraoRess | 404 N.W. 70TH AVE., #118 SISTREE ADDRESS | 01 % AVs Lot TFO T A VE , B
arv-s1-ze_ | PLANTATION FL sianv-sre | PlAskTATI0n, FL D337
i Tne I DELETE B1ATITLE [l Change LT Addition
NAME 6.2 NAME
§ ‘STREET ADORESS 5.3 SYREET ADDRESS
CY-S1-29 64 Cify-ST-21°
. | heraby cenﬁx that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indloated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corpgration or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars In
Black 12 or Block 13 ilﬁéd. or on an altachmept-with an address. .
| L4 i
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