FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N13554 Secretary of State
1. Entity Name 03-02-2007 90014 005 ****4]1 .25
THE FRENCH QUARTER OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U yaio=-—
(/0 ENCLAVE EXECUTIVE INC (/0 ENCLAVE EXECUTIVE INC : e
501 GOODLETTE RD D-100 501 GOODLETTE RD D-100
NAPLES, FL 33940 NAPLES, FL 33940
TS P | GG ER A TRHAD KO AAT

Suite, Apl. #, elc. Suite, Apl. #, elc. 02262007 Chg-NP CR2EQ37 (12/06}

City & State City & State 4. FEI Number Apptied For

59-2808688 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired ] gg';gqmm"m
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SNOKE, BETHR
501 GOODLETTE ROAD, NORTH Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE D100 -
NAPLES, FL 34102
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 of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agem and e if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vD [ Delete TMLE /? Wcrmge ] Addition
NAME SNOKE, BETH N N SNokE Bevh K
STREETADCRESS | 501 GOODLETTE ROAD N, SUITE D-100 STREET ADDRESS di
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TIMLE PST [ Deiete e O change [ Addition
NAME PCOHLLMANN, HERBERT C NAME
STREET ADDRESS | 501 GOQDLETTE ROAD N., SUITE D-100 STREET ADDRESS
CITY-SF-TIP NAPLES, FL 34102 CITY-ST-2P

) -

:::s [ Detete :‘:; el Son maldOﬂfLAU [J Change M'Addmon
smeraomess | . . sreraooness |2 T4 NinHA Fyeet N, H 308
ciTy-Sr-2p - avsize | N]aples L F4ioA
L - ) O Detete e ' Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 7 pelete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
e ] Delete THLE {JcCrange  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12, | hereby cestify that ths informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
cf the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered. g,l 3 q _
SIGNATURE: %’J’\. ZAWM’B% Ellen Sdoy_gm -2/%,/ 07 _2(01-25F

SIGNATURE AND TYPED OR PRINTED N.’ﬁ OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




