2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6501 Apr 02,2001 8:00 am
- Enty e ecretary of State

e

1000 FORTY-FIFTH CONDOMINIUM ASSOCIATION, INC. 04-02-2001 90063 013 ****61 25
Principal Place of Business Mailing Address
1000 45TH STREET #1 1000 45TH STREET #1
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407 ) _
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-27 19696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
_ ] JR O [ - —. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RE!D, PHILIP H., JR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
PALM BEACH FL

City - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

CR2E037 (10/00)

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |s $61 _25 Trust Furd Contribution., Added 10 Fees Department 0" State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delele TIMLE [ cChange [T Addition
NAME CRITTENDEN, FRANK M JR MD HAME
STREET ADSRESS | 1000 45TH STREET, BUILDING #1 STREET ADDAESS
CITY-5T-21F WEST PALM BEACH FL 33407 CITY-ST-2P P
mE VPD P Delete TILE vV P. D /\/ / M Change [ Addition
e YEAGEL, DAN e Vineen? o€/ a)
STREETADDRESS | 1000 45STHSTBLDGY || sreEooness | o000 H;'gl st Bldy+ B o
{TomvSisze” ~|"w pALM BCH FL 33407 R L2 u_-JDes‘r Biin Peacn, Fl 23d0F
TIMLE sD O Delete TOLE S O Change Giion
NAME NOEL, VINGE NAME T w 9..,4@. Sehoo lég |
SIREET ADDRESS | 100 45TH ST BLDG 1 stieer aoiess | | @00 K3 b ST Dldg #i
OS2 | W PALM BCH FL 33407 s | (desT talm Deseh- ¥l B3IY0F
TILE 3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TmEe (7 Delete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE [ Delete TIRLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that Y am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an aﬂacm @‘q;ess. with ZII cﬂjer like empowered.
' i7 e’ 3/24/ol (81 §43 1000

with
SIGNATURE: _ELANEN M 25425) 07 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




