2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N13554

1. Entity Name b

THE FRENCH QUARTER OFFICE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

C/0 ENCLAVE EXECUTIVE INC
501 GOODLETTE RD D-100
NAPLES FL 33940

Mailing Address

G/O ENCLAVE EXECUTIVE INC
501 GOODLETTE RD D-100
NAPLES FL 33940

2. Principal Place of Buslness

3. Majing Address

I

FILED
Feb 07,2005 08:00 AM
Secretary of State

Il

il

A

A

Suita, Apt. #, efc. - Suite, Apt #, elc, 15t MOORE CR2E0ST (10/04)

City & State - - City & State 4. FE Number Applied For
539-2808688 Not Applicable

ap Country 2 Country 5. Certiiicate of Status Desired 0 $8'75 Additional

Fee Raquired

6. Name and Address of Currant Ra

gistered Agent

7. Name and Address of New Registered Agent

SNOKE, BETH R

501 GOODLETTE ROAD, NORTH
SUITE D-100

NAPLES FL 34102

Name

Street Address (P.C. Box Number is Nof Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State 6f Flerida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Sigrature, typed of p-rﬂed name of vna:simad agont andtile if applicable (NOTE Ragistared Agant signalure required when mmslat:’né) DATE
T T L . - — - R — Dbl T R T R R S P
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May ge ' Make Check Payable to
Due By May 1, 2005 ) Trust Fund Centributicn. Added to Fees Florida Department of State
10. OFFICjE.é!S AND DlHECTORS Aq 11, @DmONSfCHANGES o OFFICERS AND DJHECT()’"HS iN io
e vb O petete e ] Additicn
NAME SNOKE, BETH N RAME
sTreET ADDRESS | 501 GOODLETTE ROAD N, SUITE D-100 STRCET ADDRESS
ciy-sT.z¢ [NAPLES FL 34102 GCITY-ST. 2P
1L PST - o mrE KT " _ Ol change [ Addiicn
N POHLMANN, HERBERT C NAME LGOO0NZ 18857
STREET ADDRESS [501 GOODLETTE ROAD N., SUITE D-106 STREET ADDRESS G2 08 05-B0006~002 [l &%
LITY-51. 09 NAPLES FL 34102 CITY-S1- 2P :
THLE T - ‘Ol oelele TLE Dichange [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
City-ST-2ip ClTy-5T-2
e o Clogee | s O Change ] Addition
NAME NAME
STRECT ADORESS SIREET ADDRESS
CITY- ST- 2P CTY.ST- 2
THLE - T petete B B [ Change L] Addition
NAaME NAME
STREFT ADDRESS STREET ADDRESS
Y- 51. 79 CIIY.ST- 2P
e Clooete WILE Clchange ] Addition
NAME HARE
STREETADDRESS - STREET ADDRESS
aIry-51. 2P CITY-ST- 7P

12. | hereby cerﬁ{z that the information supplied with thie filing does not qualify for the exemption stated in Section 119.07{3)(), Flcrida Statutes. | further certify that the information

indicated cn

is report or supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corparaticn or the receivar of frustee empowsred to execute this repert as required by Chapter 617, Florida Statutes; and that ry name appears in Block 0 or Block 11 if

changed, or on an attachmant with an agddress, with all om
SIGNATURE: ﬁ?\« y. /%Y

SIGNATURE AND TYPED COR PRINTEPRAME OF SKiNING OFFICER OF DIRECTOR

Daylime Phone 4

a?/a/gf I%-261-2668




