2007 NOT-EOR-PROEIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # 767026 Secretary of State

1. Entity Name
TIMES SQUARE PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
01092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE pRrITT— Appied Fo
59-2390160 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

ARSENAULT, GERARD DO NOT WRITE

800 N. FLAGLER DR.

W. PALM BEACH, FL 33401 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Signature, Lyped of printed rame of registered agent and ttte || apphcable (NOTE. Regusierad Agenl signatura required whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PSTD
NAME ARSENAULT, GERARD Ll 307
STREET ADDRESS [ 800 NORTH FLAGLER DRIVE ﬂ-! I-'-'jf:—l 17 "'u", 3 -3 BL.o5
Qn-St-2P | WEST PALM BEACH, FL 33401 et [001-003 6125
THLE vD
NAME HAMILTON, HARRY

STREET ADDRESS | 800 NORTH FLAGLER DRIVE
CiTy-5t-2P WEST PALM BEACH, FL 33401

TIE DD
NAME HAMILTON, LEE

Zr;i:e;ﬂ?:hss 800 NORTH FLAGLER DRIVE DO NOT WRITE

WEST PALM BEACH, FL 33401

- IN THIS SPACE

NAME
STAEET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
Crry-ST-2iF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report 1s true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the racewver or trusiee empowered 10 execute this repor as required by Chapler 617, Floriaa Statules; ana that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with ali olher Ike empowered.

SIGNATURE: _— ———c—=—F _ /,//’; @7 (5%)E553)3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Haynma Prone #




