2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # N06501

1. Entity Name
1000 FORTY-FIFTH CONDOMINIUM ASSOCIATION, INC.

e

L]
Principal Place of Business

1000 45TH STREET #1
WEST PALM BEACH, FL 33407

Maiing Address
1000 45TH STREET #1
WEST PALM BEACH, FL 33407

TR E T UL Lk I e ke e Bt Tt T

TR

FILED
~ Apr 08,2005 08:00 AM
Secretary of State

ANRAER MR AR AR

DO NOT WRITE IN THIS SPACE

03292005 No Chg-NP CR2E037 (10/03)
4. FE) Numbper Applied For
59-2719696 Not Applicable
5. Certilicata of Stalus Desired [ $8.75 Acditional

6. Nama and Address of Current Registerad Agent

REID, PHILIP H., JR
340 ROYAL PALM WAY
PALM BEACH, FL -

t

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity syamits this statement for the purposé of changing Tis registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE S R —
Signature, typac ¢f printed hame of ragisterad anemand‘ﬁeﬂahpﬁcable [NOTE Registeret Agent siginiie reauined whien reingtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e LDNOOH254751
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees 4. 0 /D5 5008 3-004 51.2%

1. ] i o'FF]CEﬁSAN?DJECTOHS — S e I PP

me PD "":' -

NAME CRITTENDEN, FRANK M JR MD

STREETAGERESS | 1000 45TH STREET, BUILDING #1

CIry-51-21p WEST PALM BEACH, FL. 33407

ang VPD ' "

NAME NOEL, VINGENT 4

STREETADDRESS | 1000 45TH ST BLDG 1

GRY-ST-2F W PALM BCH, FL 33407 e

TWILE 5D ) ’ RN oL . _

NAME NCEL, VINCE :

STREET AODRESS | 100 45TH ST BLDG 1

CITY-ST-21P W PALM BCH, FL 33407 DO NOT WRITE

TLE sD - B —_— . ‘

NAME SCHOOQLEY, D. WAYNE 'N TH IS SPACE

STAEET ADDRESS | 1000 45TH STREET BLDG #1 )

CiTY-§T-2P WEST PALM BEACH, FL 33407 ) T ————

TIME ) ’

NAME

STREET ADDRESS

CITY-ST-2IP

e o i i T

NAME

STREET ADDRESS

CITY-Sr-21p

12. | heraby certify that the Infermation 5ug>plfed with this filing does ot quality for the exemplion statad in Section 118.07(3)(T. Florida Statutes. ! further certify that the information
2l report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutas, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
changed, or an an attachmant with an address, with all other like empowered.

e
SIGNATURE: Lo

AT

< fo5" 561 863-100c

SIGNATURE AND TYPED OREAINTED NAME OF SIGRING OFFICER OR TIRECTOR

Daylime Prone #

Dat,’




