FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls May 04, 1999 8:00 am &
ANNUAL REPORT Secrtaryof Site Secretary of State
1999 DIVISION OF GORPORATIONS 05-04-1999 90163 018 ****61 .25
DOCUMENT # 725651
1. Comporation Name
FRENCH QUARTER CONDOMINIUM PHASE IV, INC. ,
Principal Place of Business . Mailing Address .
408 N. W. 70TH AVE, 406 N. W. 70TH AVE. ' ‘ 'Il
AATHTONT 7 o s AT
- Principal Place of Business - . a. Mailing Address ) 3. Date In&orporated or Qualifed
(21] . 26 02/23/1973
Suite, Apt. #, etc. . Suite, Apt. #, stc. 4. FE! Number . Applied Far
[22] T e - 27] e - -1 B9-1463574. . - - -[Not Applicable
;{LCIW 8 State. R . El ‘City & State 5. Cartifcate of Status Desired ] . ssf"t:asReA(;j::t;?jnal
Zip - Country Zip Country 6. Election Campaign Financing $5.00 may B
24] S 28] 28 [30] Trust Fund Contribution O Added to Faese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ B1| N :
! "™ TBsanie Ceamcers
JEFFH'ES, MONA . 82| Street Address (P 0 Box Nu_mber is Not Acceptable) -
302 NW 89TH AVE - 304 ~ Cq el Aw.-. T (5S
257 RO 8 . .
PLANTATION FL 33317 . i .
Y Danta Tien : FL |* f‘_‘ég’f?‘;

~ T4, Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registarsd agent, or both, in the State of Florida. Such,
agent. | am famidfiar with, and accepjibe obligations of, Section
SIGNATURE - L

Slgnature, typed or printed name of registersd agent and litke Fapplicable.

ge was authorized by the corporation's board of directors, | hersby accept the appolnimem as regisiered
503, Florida Statutes.

Dol BiE ()Qnuﬁcoeb ?ecsuzem . 'M‘(‘/g7 /ﬁ"?

(NOTE: Registared Agant signaturs requirsd when reindlating

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
()

12. OFFICERS AND DIRECTORS T 13. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .i:_’.?
TME ™ ‘ P DELETE 1 TIRLE T-%UA ebo ALME (DA DChenge  TRaddiion | =
NavE ANTOINE, MADELIN : 120E & AvE, AT r
o W [ T-H Fl o]
seeT sporess| 282 NW 69TH AVE 177 . 135TREET ApORESS | 2. 8 3 S
crv-stze | PLANTATION, FL 00000 33317 - uev-stze | PLANTA Tion, (¢ 33317 . g
TMLE D . ] DELETE 21TME D I Change dition
NAME FELOMAN, DAVID 2.2 NAME mE;QC EDES “EDR VER _ %157
: - W CF T Av &,

steetaooress| 300 NW 69TH AVE 159 o zasTeETAODRESS| SO A+
crv-st-zp | PLANTATION, FL 00000 33317 2 4CITY-§T-ZP PlLo~TATIon, FL 333 (1

| TME” VD~ - ' T DELETE 31 TLE JChange ] Additon
NAME DANA SUTTER . 32 NAME
sTReETADDRESS| 284 NW 69TH AVENUE, #180 . 3.3 STREET ADDRESS
ory-st-2e | PLANTATION FL 33317 34. CITY-ST-ZIP
TRLE PD “}A DELETE 41TME PD 0 Olcrange  Fddifion
wee | JEFFRIES, MONA | e BB CEAL IO D sy
streeTADDRESS| 302 N.W. 69TH AVE., #257 3STREETAODRESS | 3 © 46 A, -
crv-stze | PLANTATION FL 33317 womste | PLANTATI o, (-t 33317
TME SO TR DELETE 51TME 5D 2 CChange  [RLAddition
e POWELL, CHERYL s2nae CIARY . GaTw AvE, w80
STREET ADDRESS) 300 NW 69TH AVE 259 53STREETADDRESS | o ©© :
omv-stze | PLANTATIQN FL 33317 seavstze | PLAN TAT 00, FL 333/7
TME Cl DELETE 8ATME CJChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS ' 63 STREET ADORESS
CITY-S5T-ZIP 6.4 CITY-ST-ZiP

147 | hareby certify that the information supplied with this lmg 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 annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M Sk B N(IRBBss o & C’/c’ﬂé)%@ 4%-:’7/96‘/ QSUER /ol x.

SIGNATURE AND TYPED OR PR.INTED NAME OF SIGNING GFI CER OR DIRECTOR %
N kg "IN e T




