FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

1996429 QE R [5- ERBT rvomeins

DOCUMENT # 726607 (5)

. Corporation Name

FRENCH QUARTER CONDOMINIUM PHASE V, INC.

G AT

Principal Place of Business Mailing Address
408 NW. 70TH AVE. 400 N.W. 70TH AVE.
PLANTATION FL 33317-7550 PLANTATION FL 33317-7580
. Date Incorporated or Qualified 3a. Date of Last Repon
06/05/1973 04/26/1995
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
(21] [26] 59-1464055 Not Appicablo
| L # X 3 . ¥, 2 iti
Sulte, Apt. #, st Sulte. Apt. ¥, atc . Gertificate of Status Desired [ $8.75 Aaditionar
E E] Fee Required
City & State City & State . Eection Campaign Financing 0O $5.00 May Ba
;gl m Trust Fund Contribution Added to Fees
Country Zip . This corporation has liability for intangible tax under s. 199.032,
24 26 (28] 30] Florida Statutes 0 ves Oio
9. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent
81| Name
BILL COKER 82| Strest Addrass (P.O. Box Number is Not Acoeptable)
334 N.W. 69TH AVE., #1596
PLANTATION FL 33317 83
84| City F L 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicatie. (NOTE: Registered Agenl signatura required when renstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE 1D [ DELETE 11TMLE [(JChange  [] Addition
NAME DEARDEN, MARY 12 NAME TD ROBERT HUBER
STREETADDRESS | 334 NW 69TH AVE #2006 1.3 STREEY ADDRESS 334 NW 69th Ave. #295
CiTY -S1-21P PLANTATION FL aciy-st.zp |/ Plaatation, Fl 33317
TITLE VPD [JDELETE 21 THLE Ochange [ Addition
NAME BURNS, DAVID 22 NAME
streeTADoress | 316 NW 69TH AVE, #187 23 STREET ADDRESS
CITY-§1-2P PLANTATION FL 2 4CATY-S1-2P
THLE PD [CJOELETE 31 TILE [OCnange [ Addilion
NAME COKER, WILLIAM 32 NAME
STREETADORESS | 334 NW 6O9TH AVENUE #1586 3.3 STREET ADDRESS
CITY-51-2p PLANTATION FL 34.CTY-ST-2P
TITLE D [CJDELETE 43TILE D JOSEPH BUCALOS [Cdchange T3 Addition
Nave sﬂgcmrzﬂi& o2 A 2tame 332 NW 69th Ave. #293
STREET ADORESS 43 STREET ADDRESS :
' Plantation, F1 33317
CITY-ST-2P PLANTATION FL 44 CITY-§T-2IP ~ ’
TIE SD [JOELETE 51TILE C3cChange [ Addition
NAME HUBER, BOB 5.2 NAME SD FRED NACHMAN
sweerAboRess [ 334 NW 69TH AVE., #295 5.3 STREET ADDRESS 330 NW 69th Ave. $#192
CITY-5T-2IP PLANTATION FL SACITY-ST-2P |~ Plantation., F1 33317
THLE . [JDELETE BATITLE [OcChange [ Addition
NAME - 6.2 NAME
STREET ADDRESS L C— 6.3 STREET ADDRESS
CITy-S1-2IP /2 "N - 6.4 CITY-ST-2IF
14. Tdo hefeby cortify that the inf tion supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information i
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

ted on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under
a6 empowaerad to execute this report as required by Chapter 617, Forida Statutes; and that my name

7 \/f_«l(.‘itﬂ (1‘4({‘0‘?1"\{6({%

SI‘GNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
" - Y v om ——y

CR2E037 (12/95)




