FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT #736523 07-30-2007 90065 034 ****70.50
. Entity Name
THE FRENCH QUARTER HOMEOWNERS ASSQOCIATION,
INC.
Principal Place of Business Mailing Address <11 4
12000 BASIN ST. 12000 BASIN S7. biyd ST
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 IS
e T [ AR AR TAR RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1783374 . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired g‘i‘;ggsgli"na'
6. Name and Address of Current Registered Ageant 7. Namé and Address of New Registered Agent
Name
ABRAMSON, LAWRENCE M
1860 FOREST HILL BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 200
W PALM BEACH, FL 33406
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered ageni.

SIGNATURE
Slgnature. tyued or printed name af registered agenl and tille I applicable {NOTE Hegrstered Agent signalure required when reinstalingh OaTE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trusi Fund Contribution 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS / 1. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 1 ,
TIILE T @ Delete THLE [J Change mndilion
NAME LIVINGSTON, ROBERT NAME
SIREET ADDRESS | 12039 BASIN ST N. ‘ STREET ADDRESS “ Z
oiv-sT-2p - WELLINGTON, FL 33414 7 ciry- 5121 oé 4 z 2 2u1 ’
TiLE VP gnemg TILE ’ P y ’D Change M\ddition
HAME SHOEMAKER, JANE NAME J ,g)
! %
SIREET ADDRESS | 12047 N BASIN ST STREET ADDRESS ; é‘;/{ ord ¢ - 0('/ S:_,L
oIy -S1-7IP WELLINGTON, FL 33414 CITY-51.4P 2 4 o~ £in
e [T Delete TiiLe
NAME NAME u . He
STREET ADDRESS . SIREET A0DRESS | 12040 3 RAS 1A S - wesy
oy -s1-2P CIY-51 2P hm,b,\ Fk.. 33914 P
TE O Delete ILE [ Change Mdaition
NAME NAME ’u; nina Qa_mp be.l L
STREE] ADORESS STREE! ADDRESS BASIH S Mordne
OIlY-ST-2P city-51-2 We hf\Q‘\“D’\ k. 3344 ,
TE ) Detete 1L D . € Mmk Ol chenge B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [20HA 6&5 m b" N: r\%\
CIrY-S1-2IP CITY-SI1-21P AL)\ o L/} f-]_ 3 5;1 j.L]
TILE [ elele 1I1LE d [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Chy-s1-aiP CITY-51-7IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
incicaied on this report or supplemental report is rue and accurate and thar my signature shall have the sama fegal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered (0 exacute this report as required by Chapter 617, Florida Slalules; and thal my name appears in Block 10 of Biock 11 it
changed, or on an attachme an addrass, with all other like empowered.

s 7/9’/7

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daywme Phane #

SIGNATURE:




