2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # 767026

1. Entity Name

TIMES SQUARE PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Maiing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL 33401
01182008 No Chg-NP CR2ED37 (4/06)
DO N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
59-2390160 Not Applicable

5. Cettificate of Siatus Desired ] Eeae. ;Sq L":f:é“o”al

6. Name and Address of Current Reglstored Agent

800 N, FLAGLER DR, DO NOT WRITE
W. PALM BEACH, FL. 33401 'N THIS SPACE

8. The above named ently submits this statement for the purpose of changing ils regisiered coffice or registered agent, or both. 1 the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad narmé of regislered agent and lig ot apphcanie (NOTE: Registared Agent signaturg igquired whesn ranslaing) DATE
Flling Fee i3 $61.25 9. Elecuon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (0 AddedtoFees

10, OFFICERS AND DIRECTORS

TITLE PSTD

NAME ARSENAULT, GERARD

STREET ADDRESS | 800 NORTH FLAGLER DRIVE
CITY-ST- 249 WEST PALM BEACH, FL 33401

TIMLE VD

NAME HAMILTON, HARRY

STREET ADDRESS | 800 NORTH FLAGLER DRIVE
Ciry-SI-2p WEST PALM BEACH, FL 33401

TITLE DD
NAME HAMILTON, LEE

STREET ADDRESS | 800 NORTH FLAGLER DRIVE
om-st-ZP | WEST PALM BEACH, FL 33401 DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ther owared

SIGNATURE: ,/7&‘&- /,//\3/ °F (5' LIDEST 3N 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Dayuma Prone ¥




