FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

‘} .{l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO6501

poration Name

1000 FORTY-FIFTH CONDOMINIUM ASSOCIATION, INC.

(3)

Principa! Place of Business
1000 45TH STREET #¢

Malling Address

FILED
Apr 01 1998 8:00am
Secretary of State

IR B

office or registered a

agent. | am lamiliar with, and accept the obligations of, Section 617.

1000 45TH STREET #1 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 30407 12!05?‘;984
4. FEi Number Applied For
58-27 19696 Not Applicable
2. Principal Place of Business 2a. Mailing Add
pa ' aling Address 5. Certificate of Slatus Daeslred O $8.75 Addtional
(21] [26] Fos Required
Suite, Apt. #, etc. Sulte, Apt. ¥, stc. 8. Elaction Campaign Financing $5.00 may Bo
EI ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
EL_ 28] Oves Ono
2ip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I m d;;' ;;] Parsonal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Nama
RED- PHILIP H-- JR 82| Street Address (P.O. Box Number is Not Acceptable)}
340 ROYAL PALM WAY
PALM BEACH FL 83
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragisterad

nt, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

SIGNATURE Signature, typed or priniad name of tegistered sgont and itk K sppiicable {NOTE: Rogialerad Agenl signatine required when reinatating) X DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS 1N 12
TME P TJ DELETE LATITLE LI Change  LJ Addition
NAME NICHOLAS DESALVO 1.2 NAME

smreeTanoress | 1000 45TH STREET, BUILDING #1 1.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 1.4 CATY - 51-ZIP

M PD [T DELETE 21 TIFLE [ Change L] Addition
RAME CRITTENDEN, FRANK M J 22 NAME

smeeraporess | 1000 45TH ST BLDG 1 23 STREET ADDRESS

CITY-51-21P W PALM B8CH FL 2 4 CITY-ST-2F

TME D LT oFLeTE 34 TINLE [T Change L _] Addition
RAME SOKOLOFF, DEENA 9.2 HAME

smeerapoeess | 100 45TH ST BLDG 1 3.3 STREET ADDRESS

Y- ST-2P W PALM BCH FL 34.CITY-51- 2P

me (3] T DELETE 41 TILE L] Chasge L] Addition
RAME GLORIA DESALVO 4. 2HAME

smeeraporess | 1000 45TH STREET, BLDG. #1 4.3 STREET ADDRESS

CITY-51-P WEST PALM BEACH FL 44 GITY-ST-2

ME T perete 51 TITLE [J change [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CTY-51-2¢

TIMLE TJ ofLETE 6.3 TALE I Change ] Addition
RAME 62 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-§T- 20 6.4 CITY-5T1-2P

14. | heroby cerlify that the information sup‘plied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and
officar or direcior of the corporation or the raceiver or trustee empowered to execute this raport as requirad by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

at my signature shall have the same legal effect as it made under oath; that | am an

FRANK M, CRLFLENDEN, JRy M D ;-—Restdadl'

3/24/98 (561)863~1000

CR2E037 (10/97)



