FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCIUMENT # 754930

1. Corporation Name

FRENCH QUARTER CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

6266 18T #VE SO
7217 GULF BLVD.
ST. PETE FL 33707

Mailing Address

7217 GULF BLVD
7217 GULF BLVD.
SAINT PETE BEACH FL 33706-959

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 032 ****61.25

ARSI ER TRV

us us
2. Principel Place of Business 2a. Mailing Address 3. Date |corporated or Qualifed
m Zl 10/30/1980
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 53-2073642 Not Applicable
City & State City & Stat it
e R © 5. Cenrtifcate of Status Desired O $8.75 Additiona
E‘ m Fee Reuired
Zip Country Zip Country 6. Electicn Campaign Financing I $5.00 vay Be
24 [El E! Ea Trust Fund Contribution Added 10 Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHNC'OH, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
7217 GULF BLYD
7217 GULF BLVD. 83
ST. PETE BEACH FL 33706 sl <y FL | 351 Focode

agent. | am familiar with, and a:;cept the cbligations

SIGNATURE

of, Section 617.0503, Florida Statutes.

71, Pursuant to the provisions of Snctions 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nz me of registared agen and o if apphcabla.

(NO1E: Registered Agent signature req lired when reinstating;

DATE

g
g

CR2E037 (11/98)

12. OFFICERS ANI> DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12

TILE D [ DELETE 1ATITLE [JChange [ Addition

NAME GUNNELS, ROBERTA 12 NAME

sTReeTADORE 55| 6266 1ST AVENUE SOUTH UNIT 18 13 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 14CITY-ST- 2

TTLE DP [_] DELETE 21TMLE {JChange [ Addition

NAME HOUGH, DORIS 2.2 NAME

streeraporess| P.O. BOX 500 2.3 STREET ADDRESS

CITY-ST-2P NOBLETON FL 2.4 CITY-5T. 2P

TILE D DELETE 31TIMLE D [ClChange X Addition

NAME DARNALL, GLORIS 3.2 NAME SCHELLENBERG, ANDREW

smreetAnoress| 5720 13TH AVE. NO., APT. 207-B sssmeeTanoress| 6266 lst Ave. So. Unit #12

QITY-ST-21P ST. PETERSBURG FL 34, CITY-ST- 2P 53T. PETZI, FL

TILE SD T DELETE 41TALE [cChange [ Addition

NAME PROBECK, MARION 1 2NAME

streeTaooress| 275 6TH AVE. N. 43 STREET ADDRESS

CITY-ST-2ZP TIERRA VERDE FL. 44 CITY-ST-ZIP

TTLE 1]} [ DELETE 54TITLE TlChange ] Addition

NAME LINK, GORDON 5.2 NAME

streevaooress| 461 PINELLAS WAY S §3 STREET ADDRESS

cmv-st-ze | ST PETERSBURG FL 54CITY-ST-ZP

me T} DELETE 61TME [(JChange  [] Addition

NAME 6.2 NAME

|| STREETADORESS 3 STREET ADDRESS
CITY-$T-21P 64 CITY-ST-2IP
= 34 | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer 3r director of the corporalion or the receiver or trustee empowered xecute repon as require Chapter 617, Florida Statutes; and that my name appe.rs in
Block 2 or Block 13 if changec, or on an attachment with an address, with eil otherflikgfempowered.

SIGNATURE: SIGNATURE REUZ#$EGD /, Sl )rzn3E ryre

Data

SIGNATLUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A as T

Daytime Phone #

VY Y




