FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90057 028 ****61.25

DOCUMENT # N06501

1. Corporation Name

1000 FORTY-FIFTH CONDOMINIUM ASSOGIATION, INC. .

Principal Place of Business o Mailing Address 7 o - 3 7 .
1000 45TH STREET #1 1000 45TH STREET #1
WEST PALM BEACH Fi 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business ‘ . 2a. Mailing Address 3. Data Incorporated or Qualifed -
m m 12/05/1984
. Suite, Apt. #, etc. B ) Suite, Aptl. #, etc. . ) 4. FE| Number Applied For
2l | g e — | -B927T19696 : — - <~ [ [NotAppicath
i ’ ity & Stats . . iti
City & State : Gity & Stata 5. Certfcate of Status Desired [} $8.75 Addional
-2—3] m Fee Required
Zip Country i Zip Country 6. Election Campaign Financing o $5.00 May Be
24] . [as] 20] [30] Trust Fund Contribution Added to Feas
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' . .| 81| Name
REID, PHILIP H., JR 82| Street Address (P.O. Box Number is Not Acceptabie) -
340 ROYAL PALM WAY .
PALM BEACH FL : 8 :
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE )
Signaturs, typed of printed nama of ragisiered agant and titla if Applicable. WOTE: Agent sl Tequired when DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
mE ' M OELETE 117TME President , ¥ Change [ Addition
NAME NICHOLAS DESALVO 12 NAME Frank M. Crittenden, Jr., M.D.
streeraporess| 1000 45TH STREET, BUILDING #1 usreeravoress| 1000 45th St., Bldg. # 1 :
cmv-st-zp | WEST PALM BEACH FL 14 CITY-8T-2ZP West Palm Beach, FI 33407
me PD : DROHETE  Jarme Director/Vice President  EAChense  []Addiion
KA CRITTENDEN, FRANK M J 22NAE Dan Yeagel
strecTApbRess| 1000 45TH ST BLDG 1 L - ISTREETADDRESS | 1000 45th. St., Bldg., # 1
arv.stze | WPALMBCHFL - 2.4 GTY-5T-2P West Palm Beach.—F] -
TIME D DELETE 3ATITLE R ) AF Change [ Addition
wee | SOKOLOFF, DEENA same pirector, Sec'y ‘
streeraporess| 100 45TH ST BLDG 1 asRETAORESS| 1000 45th St., Bldg. # 1
CITY-ST-27 W PALM BCH FL 14, CITY-5T-2P - *
TTLE ST EBDELETE 41TITLE West—Fatm-Beachs; |. 33467 WX Change [ Addition
NAME GLORIA DESALVO 4.2NAME :
streeTacoress| 1000 45TH STREET, BLDG. #1 4.3 STREET ADDRESS
omv-stzp | WEST PALM BEACH FL 44 CITY-5T-ZP
TME [ DELETE 51 HTE [JChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP . 54 CITY-$T-2P B
WInLE ’ ] DELETE 61 TITLE {CIChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
crrv. ST-ZIP 6.4 CITY-5T-2P

74" Y hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supptamantal annual raport is true and accurate and that my signalturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE: VWAL

PR E REQUIRED

nt with an address, with all other like empowerad,

3
3

—CR2E037 (11/98)

SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR

3/18/99 (5bl-863 - 1000

Date Daytime Phone #



