FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000000123 03-16-2007 90041 007 ****61.25
1. Entity Name
THE FRENCH QUARTERS CONDOMINIUM OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address L i
159 BROOKS STREET SE 159 BROOKS STREET SE
#107 #107
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e A0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2671997 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ] 2388 gesqﬁdr:&tm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
WESTGARD, JANET
159 BROOKS ST SE #301 Street Address (P.Q. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32548
City FL | Zip Code

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

SIGNATURE

Signatare, typed o printed name of registersd agent and tthe ¥ spplicable INOTE: Registered Agant signatirs required when reinstatig) DATE

Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution. O Added 1o Fees Florkia Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIGNS JCRANGES TO GFFICERS AND DIRECTORS (N 10
TTLE DP . [ Delete TITLE Ochange [ Addition
NAME PARKER, SHIRLEY NAME
STREETADCAESS | 159 BROOKS ST SE #207 STREET ADDRESS
cry-sT-2¢ | FORT WALTON BEACH, FL 32548 ciry-sv-2p 1 - pa! il or
TIFLE bv Lrtekete TITLE qu m o ‘ﬁ[ o PRSe ) AThange [ Addition
NAME COMPTON, LISA NAME -

. j ErSE H /o032

STREET ADDRESS | 159 BROOKS ST. SE #305 seer ooness | £ 57 50045 se
oTY-sT-ZF | FORT WALTON BEACH, FL 32548 ovstze  |ForT pid o o BEFCH, F. 3 S48
TITLE DsT O Dalets e Elchange [ Addition
NAME WESTGARD, JANET NAME
STREET ADDRESS | 159 BROOKS ST SE # 301 STREET ADDRESS
cav-si-IP | FORT WALTON BEACH, FL 32548 CITy.§T-7P
MLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TMLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-207
THLE [ delete TME O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or {ReTECENEral trustee emgowerad 1o exaecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an A addressgf with all other like empowsred.
SR YEr WESTS A ) ’Xj_/o 7 FD-5GP-¥79 7

SIGNATURE: A PRNTED OF SIGNING OFFIGER OR DIREGTOR Date Taytime Frvone ¥




