2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6501 Secretary of State

1000 FORTY-FIFTH CONDOMINIUM ASSOCIATION, INC. 03-05-2002 90046 050 ****61.25
Principal Place of Business Mailing Address
1000.45TH STREET # 1000 45TH STREET #1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ,
= v AGKMREC AN AREAV I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2719696 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certiticate of Status Desired Fee Required

- 6. Name and Addrass of Current Registered Agent - C ) 7. Name and Address of New Registered Agent
Name
REID. PHILIP H., JR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
PALM BEACH FL
City FL Zip Code

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 Florida.

ok
NE

SIGNATURE __.!
. Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A1
. . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
at
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME CRITTENDEN, FRANK M JR MD NAME
streeT ApoRess | 1000 45TH STREET, BUILDING #1 STREET ADCRESS
orv-st-7¢ [ WEST PALM BEACH FL 33407 CITY-s1-2p
TITLE VPD [ pelete TITLE [ cChange [ Addition
HAME NOEL, VINCENT J NAME :
sTReeT ADDRESS | 1000 45TH ST BLDG { ] STREET ADDRESS
-|--crry-s1-2P W PALM BCH FI- 33407 - - I A ciry-st-zp ) 7 mTC - o

TMMLE 8D O Delete TITLE . [Ochange [ Addition
NAME NOEL, VINCE NAME
STREET ADORESS | 100 45TH ST BLDG 1 STREET ADDRESS
CITY-ST1-2IP W PALM BCH FL 33407 CITY-ST-217
TITLE sD [ Dealate TILE [3 Change [ Addition
NAME SCHOOLEY, D. WAYNE HAME
STREET ADDRESS | 1000 45TH STREET BLDG #1 STREET ADDRESS
crv-sT-2p | WEST PALM BEACH FL 33407 oTY-5T-2P
THLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP . B CITY-ST-2IP
TILE " O Delete TTLE O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(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 if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:  S{XMAY S 50 D802

SIGNATURE AND TYPED'QR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

Mar 05, 2002 8:00 am ;

:

CR2E037 (9/01)



