FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

FRENCH QUARTER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address TY
5444 PARK BLVD 4C/0 CONDOMINIUM MANAGEMENT GROUP, INC. 4 0 0 133 9l
#101 P.0. BOX 47068
PINELLAS PARK, FL 33781 1S SAINT PETERSBURG, FL 33743-7068 US
P T g [ e ——{ [ OEE R MR
/59 Pfoors St £ |cfo KDF Heseeialis T nc
Suile, Apt. #, etc. ﬁ(uje- AD_‘- 0;20— = ("/3 01072008 Chg-NP CR2E037 (12/06)
ity & plate City & State . 4, FEI Number Applied For
()/Lfi ﬂ)&//ﬁﬂ B F /Lf M / BC/J 20-2671997 Mot Applicable
FQ 12 ANELTed
ZipF—L 5;)5148 Coumryaﬁ 4 3255 14 zo{ugwg_ 5. Certificate of Status Desired O ?;.e‘giﬁ?:d'“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name y y - - 5 T e -
WALTON, RONALD D KD F-A 550@.1@%.:5 ,J.)_/v(,
5444 PARK BLVD #101 Streel Address (P.O. Box Number is Not Ac able
PINELLAS PARK, FL 33781 2 MiA S "E¥ilp Awy

“ Fork | lfow Db FLI 5SS v8

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

SIGMATURE ])EBBJE Fow e Y@Wm‘—/ Vbl A% y

Signature, typed o prinied name of registered agent and wie if apphcable. {NOTE: Regisiered Agenl signatuie (equired when renstaing) NATL

Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Feas Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mmie D ‘ﬂ Delete TILE +EE> [ Change mddmon
NAML CROLEY, CHISTOPHER HAME f£AI & THOMPSOA
SIRCLT ADCRESS | 6266 1ST AVE SO, UNIT #4 stneer aooness | /5 G Blovks 5t SE #1108
fny-s1-zir SAINT PETERSBURG, FL. 33707 CITY-ST-71P FoRT i/ BLTO AL Bc A /L 35;)_5'&/?
WiLE DvP &Du\etc TILE VF (I change [ Addition
NAMI FENCH, FRANK NAME Dol EVEESON # 205
SIREET ADDRESS | 6266 15T AVE. SOUTH #17 siHEeT aDDREss | /5 S BROOES ST SE
Cy-ST-2IP SAINT PETERSBURG, FL 33707 CiTY-ST-2IP FoLT WALTON BoH /g, BRS5VE
ML DT g{ Delete TMLE = /f ’ [ crange XX Addition
HAtE KAY, CHERYL NAME L oA yA CALEA
SIRFET ADDRESS | 62661ST AVE UNIT 7 STREET ADDRESS |/ 5 G (3L 0O K S ST # 303
Gty -ST-21P SAINT PETERSBURG, FL 33707 CITY-$T- 2P FOAT AL TON St Fl— o> vy
L 3 pelete TITLE D O thange E!\dmi:or\
HiAME NAKE o RICE 209
STREET ADDRESS STREETABDRESS | /5 & BLOOL S ST #
CITY-ST-2iP cnv-si-ap [ WHeTOoN Bcll FiL 325 vE
MLE O oslete TITLE D , O thange &) Aduition
HAME NAME N*‘t]"gy e Cutle x
SIRELT ADDRESS sirer aness | PO Oox 732 .
Cay-Si-2IP CITY-51-21P 5 ANTA ™ rFos P /35'&(”. FL B>US?
e 1 Delete TILE [ Change ] Addition
MAE HAME
STRFET AGDRESS STREET ADDRESS
Ciy-gi-zp CIY-S1-21P

12. I hereby certity that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statules. | further certily thal the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an otticer or director
of Ihe corporation or the receiver or rustee empoweread 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (241 Thumpsos’ kaw /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Baynrme Pron: #

REPORT SUBMITTED USING THE AR FOR A CORPORATION



