FILE NOW: F

DIVISION OF COR|

1996

NONPROFIT (ERID FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B. Martham
ANNUAL REPORT ; Secretary of State

PORATIONS

DOCUMENT #

1. Corporation Name

745553 (8)

P}SETHWEST 45 STREET CLUB CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

TR

IATION ING. IATION INC.
2501 NE 46 ST PO BOX 5875
l{.llsGHT HOUSE POINT FL ll.'lsGHTHOUSE POINT FL 33074 3. Data Incorporated or Qualified 3a. Dale of Last Report
01/12/1979 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2378016 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 ;ﬂ Fes Requirad
City & State City & State E. Elaction Campaign Financing $5.00 may Bs
—EI EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax u §. 189.032,
[24] |25] 29] 30 Florida Statutes O Yes E‘ﬁfw
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SE|TZ. GHARLES Jd B2| Street Address (P.O. Box Numbar Is Not Acceptable}
2501 NE 46 STREET
LIGHTHOUSE POINT FL 33064 &3
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Fiorida. Such change was autharized by
familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corperation's bioard of directors. | heraby eccept the appointment as registered agent. | am

cerify that the information indicated on this annuat repgr} or supplerental ennual rey
oath; that | am an officer or director of the corporatje ;
appears in Block 12 or Block 13 if changag, or gifan atthch

orjthe regeiweT o) trustea empowered

Signature, typed or printed name of registered agent end tilie if applicabi (NCTE: Ragislered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE I 11TME [JChange  [7] Addition
NAME SEITZ, CHARLES J. 1.2 NAME
sTReeT ADDRESS | 2501 NE 46 STREET 1.3 STREET ADDRESS
CITY- 81-2IP LIGHTHOUSE POINT FL 14 0ITY-8T-2IP
TIE VD [CJOELETE 21TMLE [Tchange [ Addition
NAME DAVIS, FRANK 22 NAME
streer aooness | 1401-8 N.W. 45TH ST. 23 STHEET ADDRESS
CiTY-$7-2IP POMPANQ BCH, FL 00000 2 40TY-57-2¢
TTLE sSD [DELETE 31TME [ Change  [] Addition
A HODGSON, DIANE 32NANE
STREET ADDRESS | 1441-8 N.W. 45TH ST. 3.3 STREET ADDRESS
CITY-ST-2F POMPANQ BCH, FL 00000 34.CA1Y-S1-2p
TITLE TD CJDELETE 41TME CChange [ Additien
NAME FRIES, MARI 4 INSME
STREET ADDRESS | 1461-5 N.W. 45TH ST. 43 STAEET ADDRESS
City-S7-2 POMPANO BCH, FL 00000 44 CTY-ST-2P
TITLE [IDELETE 5.1 TITLE [OChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-§1-21P 54 CITY-ST-2IP
TITLE [CJDELETE 6.5 TILE Cchanga [ Addition
NAME 6.2 HAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-§T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 16.07(3)(k}, Fiorida Statutes, i further

port is true and accurate and that my signature shall have the same logal effect es f made under
to execute this report as required by Chapler 817, Florida Statutes; and that my nama

sz/z A A,

[ £ Daylime Phone #

R R
||.NG FEE IS $61.25

CR2E037 (12/95)




