4

FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-26-2007 90047 005 ****61 .25

DOCUMENT # 764370

1. Entity Name

FRENCH QUARTER CONDOMINIUM ASSOCIATION QOF

NAPLES, INC.

Principal Ptace of Busingss
375 8TH AVENUE SOUTH
APTD

NAPLES, FL 34102 US

Mailing Address

375 8TH AVENUE SOUTH
APTD

NAPLES, FL 34102 US

003 BIAR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DTTTENTRE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

01082007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-2292970 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEFFERT, PAUL
375 8TH AVE S UNIT
NAPLES, FL 34102

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with. and accept

the obligations of registered agent

" SIGNATURE

Stgnature, typed o prnted name of reyistered agent and Lile It apphcable

(NOTE Regisiered Agent $ignature requined when renstating)

DATE

Filing Fee is $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Due by May 1, 2007 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE VPD 1 Delete TITLE [ Change [ Addition
NAME GEFFERT, PAUL NAME

STREET ADDRESS { 375 8TH AVE 5 UNIT D STREET ADDRESS

CITY-S1-2P NAPLES, FL 34102 CITY-ST-21P /
TIMLE T [BFlete TITLE GQ_.FFQ\:\: S haron Ocnange  [Whdgiion
NAME CUMBERLIDGE, MARGARET NAME - Gth 5 unH—_D

STAEET ADDRESS | 375 8TH AVE. S, UNIT A STREET ADDRESS 375 3 —_ AUQ <

orv-sT-29 | NAPLES, FL 34102 CITY-ST- 2P Na_p\%‘ £ 34104

TITLE PB 1 Delete TITLE ' ' [ Change  [_j Additicn
NAME MCCARTHY, HARRIETT NAME

STREET ADDAESS | 375 BTH AVE S UNIT E STREET ADDRESS

CIY-ST-2P NAPLES, FL 34102 CITY-ST-2IP

TIHE D okt TME [J change [ Addition
NAME CUMBERLIDGE, JOHN NAME

STREET ADBRESS | 375 8TH AVE S UNIT A STREET ADDRESS

CITy-ST-21P NAPLES, FL 34102 CilY-ST-2IP

TITLE 71 Delete TITLE 3 Change [ Adoition
NAME MAME

STRFET ADURESS STREET ADDRESS

CITY-S1-21P CITY-§T-21P

THLE O Delete TINE 1 Change [ Adaition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.
Ved . 24, S200'7

Datd’ Daytime Phone #

SIGNATURE AND TYPED QR PR ‘NAME OF SIGNING OFFICER OR DIRECTDR




