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ngggggﬁgl\& ’T: ‘ q\ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam
ANNUAL REPORT oty o S| Secretary of State

1997 e CHVISION OF CORPORATIONS

DOCUMENT # N39074 2)

1. Corporation Namo

MYSTIC POINTE MARINA CONDOMINIUM ASSOCIATION, IN

S s ————— VAR

WAHERTRTAN

C/O THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP
20001 M.E. 16TH AVENUE. B-14 20001 NE. 16TH AVENUE. B-14
R . MI F 19422
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179-212 3. Dalg Incorporated or Qualified | 3a. Date of Last Repart 1
07/13/1890 02/07/1996
2. Principal Place of Business [ 28 Mailing Address 4. FEINumbar Applied For
o 26} 650205274 Nal Applicable
ite. ApL ¥, elc. e, Apt. ¥, elc, -

Suile, Apt. #. olc Suie. Apt. #. sle 6. Ceriificate of Stalus Desired O $B'75 Adq:ilonal
22 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _._ | Trust Fund Conlribution ] added 1o Foes

Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
124) @ |20 30 Florida Statutes [Oves Clno

§. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
81 Name

RE‘NHARD, SANFORD 82| Street Address {P.O. Box Number is Not Acceplable) ———I

2879 N.E. 191ST STREET, SUITE 404

NORTH MIAMI BEACH FL 33180 83

WW‘.—‘—I FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 617.0507 and 617.1508. Florida Statules, (he above-named corporation submits this statement for 1he purpase of changing its registered
offica of registered agent, or both, in the State of florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the ohligations of, Section 617.0503, Flonda Stalutes.

CR2ED37 (9/96)

SIGNATURE ___ - S
Signaturo, lyped 0 posted Name of feqite ¢ agent and Wle i apgleaile (NOTE Registercd Ageol s gralune regrred when reinstaling) DATE
12. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D | W 11TME [ change  TJ Acaition
NAME FISHMAN, HERBERT 1.2 NAME
stReet aporess | 3530 MYSTIC POINTE DR #1715 13 STHEET ADDRESS
CITY~S7- 2 AVENTURA FL o 14CI1Y-51-2ip
TIRE VPD DELETE 21T [T cnange [T Addition
NAME KIRTMAN, MILTON 22 NAME
sTREET apDRESS | 40500 TURNBERRY WAY #15B 23 STREET ADDRESS
CTY-S1- 2P AVENTURA FL 33180 2 4CITY- ST-21P
TIILE PD CJ BELETe 31TNLE [ change [ adoition
NAME LONDON, RON 3% NAME
staeeTanoress | 3530 MYSTIC POINTE DR #2804 33 STREET ADDRESS
CITY-$T- 2P AVENTURA FL 34 CIY-5T-21p
TITLE ) DELETE 41700 T change [T Addition
NANE FORD, ROBERT 4.2 NAME
staeeT a0DReSS | 3530 MYSTIC POINTE DR. #1205 4.3STRECT ADDRESS
CITY-ST-2P AVENTURA FL 33180 44 CTY-ST- 7P
T TO [ ceLete 51TLE L] change [ Addition
HAME WISHNER, RUDOLPH 5.2 NAME
staeeT AoDRESS | 18101 MYSTIC POINTE DR. #911 5 3 STREET ADDRESS
CITY-§T- 2P AVENTURA FL 33180 5A0ITY-81- 2
TITLE ] DELETE B1TITLE [ crange [ addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STHEET ADDRESS
CITY - 5T-2IP BACITY-5i- 2P

14, 1 do hereby cerlily tha the information supplied with this fiing decs not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | furlher certify that the
information indicated on this annual reparl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the-tOiporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or B/ock 13 it ghanged. of on an atlachmert with an address.

SIGNATURE: ';7//’ s / 4/ / -

B s T i AR TR P Bl T s a AT e Py Py



