—r

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 27,2008 8:00 am

DOCUMENT # 764370 Secretary of State
1. Enlity Name
FRENCH QUARTER CONDOMINIUM ASSOCIATION OF 02-27-2008 90007 038 ***61.25
NAPLES, INC.
Principal Place of Business Mailng Address
375 BTH AVENUE SOUTH 375 8TH AVENUE SOUTH -
APTD APTD -
NAPLES, FL 34102 US NAPLES, FL 34102 US '
S ————— IR BRI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01052008 Chg-NP CR2E037 (12/06)
Cily & Stale : Cily & Sate 4, FEI Mumber Applied For
59-2292970 Nol Applicatis
Zip Country Zip Country 5, Cerificale of Stalus Desired B l?ese' g;a?s&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = e

“GEFFERT, PAUL

375 8TH AVE SUNIT Strast Address (P.O. Box Number is Nol Acceplable)

NAPLES, FL 34102

City FL Zip Code

B. The above named entily submils (his stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. * am familiar with, and accepl
the obligations of registered agenl

4
SIGNATURE
Signature, yped o prinled name of registered agent and tite it appheable (NOTE: Registered Agent signature required when reinstating ) DATE
. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added 1o Faees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE e g_D [ Delete TITLE ["] change  [] Addition
MAME GEFFERT, PAUL NAME
STREETADDRESS | 375 8TH AVE SUNIT D STREET ADDAESS
CITY -ST- 2P NAPLES, FL 34102 CHY-S[-71F
TITLE T [ Deiete TITLE [ change [ Addition
NAME GEFFERT, SHARON HAME
STREETADDRESS | 375 BTH AVE S, UNIT D STREET ADDAESS
CTY-ST- 2P NAPLES, FL 34102 CITY-SF-ZiP
TITLE po=ay )] ] pelete TILE [0 Change  [] Agdition
NAME MCCARTHY, HARRIETT NAME
STREETADDRESS | 375 8TH AVE SUNITE STREET ADDRESS
CATY -ST- ZiP NAPLES, FL 34102 CITY-ST-2IP

3 p— r— .
e Cyrthia Ta ek B god SEpe e Dchenge [ Aasivon

. S0 —

STREET ADORESS 3 75" 9,{:5. Rve A STREET ADDRESS
CIY-5T-21P ’JLLp\QS. FL.3¢%02 CITY-SI-21p
TITLE [ Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-ZIF CITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlily thal the informabion
indicated on Lhis report or supplemental report is true and accurate and thal my signalure shall have he same legal elfect as if made under oath: thal I am an officer or direclor

of the corporation or the rec of trustee empowered fexecule thisfeport as r T by Chaple/ 817, Florida Slatutes, and thal my name appears in Block 10 or Block 111
changed. or on an attachmént wth an address. with ali gifer lik, wered, N r
SIGNATURE; L (209D 24 (-2 244767
Y \-smunTunE'ANn,TYpEanPRlNTEn’NAyEﬂF/ﬁs'fus OFFICER OR DIRECTOR 7 U K 1 ’\' 1

/ TDae = ([ Daytime Pnane # — |




