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1. Corporation Name

CIRCLE PARK CONDOMINIUMS OWNERS ASSOCIATION,INC.

07 HAR 26 Al 519
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2. Principal Office Address - No P.O. Box # « Mailing Office Address
10 PARK PLACE, SE  |P.O. BOX 4664 e
Suite, Apt, #, ete, Suite, Apl. #, ete.
UNIT B-1 | & oG Btmesn o 02/16/2005
City & State City & State
Applied For
:om WALTO:I BEACH, FL !;ORT WALTON BEACH, FL [ 559%B% 608 popletFor_
ip oL ip Country
32548 US'%\ 32549 USA 8- CeRTIFICATE OF sTATUS oeseo[y/] M

7. Neme and Address of Currant Registered Agant

FELICIA G. RITZ

YO PERK PLACE 'SE~

BRIt BE1

FORT WALTON BEACH

State

FL

3283%

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.

REGISTERED AGENT MUST SIGN

Signature of -
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.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list & least 3 directors)

Titas Name of

Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip
P LINDA BREWINGTON 1096 COURINGTON CT. NICEVILLE, FL 32578
VvV RAMONA DESGRANGES (171 LAKE LORRAINE SHALIMAR, FL 32579
S/T |FELICIA G. RITZ 10 PARK PLACE, SE, #B-1 |FORT WALTON BEACH, FL 32548
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10. | certity that | am an officer or director or tha recelver of trustee ampowered te executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminatad, the corpomte name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exermption conteined in Chapter 119, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Gy

L e eic S /&/ FELICIA G. RITZ, ST =) /WM a7

850-598-3199
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SIGNING OFFICER OR DIRECTOR

Daytime Phone #

369



