FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDADEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am %
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State Secretary of State
1999 N DIVISION OF CORPORATIONS 03-04-1999 90119 002 ****70.00
DOCUMENT # N96000005642
1. Corporation Name
MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC. ;-
Principal Place of Business Maiting Addrass S C
7990 S.W. 117 AVENUE. SUITE 137 7990 $W. 117 AVENUE. SUITE 137 ‘l
' o EAET0R T NT T IATHRIEA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o ] 10/30/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 65818678 Not Applicable
_2_3] City & State p City & State 5. Certifcate of Statug Desired % s%:;i::;z‘;nal
Zip Country Zip Country §. Elaction Campaign Financing = $5.00 May Be
(24] [25] 20] [30] Trust Fund Contribtition - Added to Fees
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Reglstered Agant
81| Name :
PALACIOS, MARIA 82| Street Address (P.O. Box Number is Not Acceptabie)
7990 SW 117TH AVENUE .
SUITE 137 8
MIAMI FL 33183 84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

Signature, typed oc pnnted name of registered agent and title if applicable. (NOTE: Regl d Agent sig raquired when neil beig; DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TMLE ClChange [ Addition
NAME AGUIRRE, GERARDO L 12 NAME
streer aopress| 7990 S.W. 117 AVENUE, SUITE 137 13 STREET ADDRESS
crv-stze | MIAMIFL 33183 14CITY-§T-2P .
TITLE SD [ DELETE 24 TME - [JChange [ Addition
NAVE PEREZ, FRANCISCO 22 NAME -
sTReeT anoress| 7990 S.W. 117 AVENLIE, SUITE 137 23 STREET ADDRESS
cmv.stze | MIAMI FL 33183 2.4 CITY-81.2P : -
THLE T {_] DELETE 31 TIMLE T C C]Change [ Addition
NAME PALACIOS, MARIA 3.2 NAME
streeT aonress| 7990 S.W. 117 AVENUE, SUITE 137 3. STREET ADORESS
cm-st-ze | MIAMI FL 33183 34.CITY-ST- 2P
TTLE (] DELETE 41 TME [QcChenge [ Addition
NAME .- - - - B C T B Lt s e e
STREET ADDRESS 4.3 STREET ADDRESS S k
CITY-§T-2IP A4 CITY-ST-ZIP : c .
TILE [ DELETE 5.17ME . [JChange  [] Addition
NAME 52NAME - '
STREET ADDRESS .5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2I .
TIMLE . [J DELETE BATITLE ' R - [JChange  [] Addition
NAME 8.2 NAME - ’ o . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1-2IP 8.4 CITY-ST-2P
14, 1 hereby certify that the-information suppiied with this filing doss not quakify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annkal report or supplementai annuai report is and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

officer or director of th ration or thy receivar or trustee em red to sxecute this repart as required by Chapter 617, Flgrida Statufes; and thgi my name appgars in

Block 12 or Block 13 if chan attachment with an adgress} wish ail other like empowered. . - : '& OS

- S STAREf KRR ) /2949 =529
SIGNATURE: \rClADAON LAl ryesid : S~
D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Date LA . Daylime Phone # o



