FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham- - *
Secretary of State
DIVIStON OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation & me

N96000005

642 (1)

MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.

R M WAL

Principal Placa of Business

7930 SW. 117 AVENUE. SUITE 137

Mailing Addrass

7930 S.W. 117 AVENUE. SUITE 137

3. Date Incorporated or Qualifieg

MIAMI FL 32183 MIAME FL 33183
4. FEt Number Applied For
0H-0% 1Sl 1 Not Applicable
2. Principal Piace of Busingss 2a, Mailing Address 5. Cortificale of Status Desired m $3.75 Addiional
21 EI Feo Required
Suite, Apt. #, atc. Suite, Apl. ¥, elc. 6. Election Campaign Financing ss.oo May Be
22 ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] dves Ono
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) 20] ;I Personal Property Taxdus June30. [dves [Ino
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" a yav/ (Ea ualinsS
BROWN. TRACEY SK'NNER 82| Ste: ass (PO Rnv Numbar i' AT Bad o 1)
4675 PONGE DE LEON BLVD., SUITE 305 e LT 137
CORAL GABLES FL 33146 83
84| Cit IS N 85 AL
o PV 1 Ot FL | |%T}§m§_
Florida Stalutes, the above-named corporation submits this statement for the purpose of changingits regiStered

11. Pursuant to Yhe provisions of

chal

office or regis
n 617.0503, Flori

™, or

Sofyions 617,0502 and 637 J5
. In the State of Flppdg/ Su
agent. | arm tamiliar w 'capt the obligatio o ja—g
SIGNATURE Qe Al 3~

n was authorized by the corporetion's board of directors. | hereby accept the appointmant as registered

atutes.

| feasvcer

el

Signature d or printed fiame of 1agislared agent and (il # applicable {NOTE: Raglsterad Apeni signature required when reinsteting) c
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
THILE PD T DECETE 11 TLE D chenge L1 Addition | =,
HAME AGUIRRE, GERARDO L 1.2 NAME g)
sweeTanoress | 7990 SW. 117 AVENUE, SUITE 137 1.3 STREET ADDRESS i
y-51-2IP MIAMI FL 33183 1ACITY- 8T 2P o
TLE 5D T orere 21 TME N [ cnange L] Aduition |
NAME PEREZ, FRANCISCO 22 NAME
stheet aporess | 7890 SW. 117 AVENUE, SUITE 137 23 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33183 2 4 LATY-ST-2P
TNLE L[1] ] DELETE 31 TME TTChange L Addition
NAME PALACIOS, MARIA 32 NAME
steer apoRess | 7990 SW. 117 AVENUE, SUITE 137 3.3 STREET ADDRESS
CTY-$1-2P MIAM) FL 33183 34.CITY-ST-2P
ME T DELETE 45 TITLE T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CrY-$1-20 44CITY-5T- 2P
TME LJ DELETE 5.1 TITLE [T cnange L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- $1-21P 5ACITY~ST-2IP
TIME L) DELETE 6.1 TITLE [ changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T-2P
14. 1 hereby cerlily that the infgfmation supplied with this filing does,

QICNATIIRE:

ue and acourata and t

t qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as If made under oath; that | am an
wared 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

o by (a05) 5393



