FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000003582 o 5000 009 eeet 25

1. Entity Name
PARK CIRCLE CENTRE COMMERCIAL CONDOMINIUM,
INC.

Principal Place of Business Mailing Address qu VLivi™
3021 JUPITER PARK CIRCLE 3021 IUPITER PK CIR
JUPITER, FL 33458 STE 101 .
JUPITER, FL 33458 I

T 0 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)

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

14-1872402 Not Applicable
Ze Courtry Zip Country 5. Certificate of Status Desired d geae'gesmﬁd&“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MOORE, T. MICHAEL TJoseplh, Geccede t -

3021 JUPITER PK CIR, STE 101 Strget Address (P2 Box Number is Not Acgeptabie)
JUPITER, FL 33458 Soa TJoPiTer  CRRK CIRCLE ""Iol

“ToP Te R FL | %8s

8. The above namad léntlty subxmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations oiAregls:ered Genit.

SIGNATURE
(NOTE: Registered Agent signature fequired whan reinstating) DATE

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. O Added to Feas Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TS O Delete TITLE [ Change [ Addition
NAME KATTEL, EDWARD SR. NAME
STREET ADDRESS | 356 GOLFVIEW RD., #1210 STREET ADDRESS
CIry-81-2IP N. PALM BCH, FL 33408 CITY-ST-ZIP
Tme P Hoeme e O Change [ Addtion
NAME MOORE, T. MICHAEL NAME
STREET aD0AESS | 3021 JUPITER PK CIR, STE 101 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST- 2P
TILE 1 pelete THLE O Change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2IP -
TImLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cestify 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 cath; that | am an officer or ditector
ot the corparation or the receiver or trystBa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment witl a adgdress, with all other like empowered.

Z2—-1-08 Sl T4 3 ~30649

[
AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




