- - FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N04000002580 ecretary
1. Entity Name 04-08-2005 90070 011 ****70.00
43RD STREET VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1511 NE 4 AVE 1511 NE 4 AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S — S— G R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2.0-1) 27 ™ TNot Appiicable
Zip Country Zp Country 5. Certilicate of Status Desired ﬁ ?gg?q&ghmm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent

Name

SAPORITI, ROBERT
1511 NE 4 AVE Street Addrass (P.O. Box Number is Not Acceptable) _

|TFTLAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE W ‘4Q4‘°-A' | 04-, { JJos”

Signature, typad or printed name of rau‘mergmm AMLrua if epplicable. {NQTE: Regratenad Agant signatire raquired when renstating) 6’ DATE 7

Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. () Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 7 Delete TME S/D V/S V/T/D [ change [ Aadition
NAME NAME .

‘541)9 4
STREEF ADDRESS STREET ADDRESS ,25""!(5‘55 y A—\/:’H
§T- ST /
CTY-ST-2P ce-st-zp Ao _Laninzaoms E4. 33304
VITLE O petets e O change [ Addiion
NAME NAME
STREET ADDRESS STREEY ADORESS
eIy -ST-2P CITY-S1-2P
e " O Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-ZP
THLE O petete TMLE [0 thange [ Addition
NAME NAME
ITSmETADORESS [T T T T T T T T T TR STREETADBRESS T T T T -

CITY-S7-2P CITY-ST-ZiP
TME (] Detete TMLE [ Crange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-P CTY-ST-ZP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-21P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrg=s, yith all other like rad.
“4/\5 IS 454-224-5%4 )
” Defe Diarytrre: Phicxoe #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIH OFFCER O BIRECTOR




