2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N96000005642

1, Entity Name

MYSTIC PLACE CONDOMINIUM ASSQCIATION, INC.

ecretary of State

04-16-2004 90111 026 ****70.00

Principal Place of Business

COURTESY PROPERTY MANAGEMENT
13250 SW 135 AVENUE -
MIAMI, FL 33186

Mailing Address

13250 SW 135 AVENUE
MIAMI, FL 33186

COURTESY PROPERTY MANAGEMENT

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apl. #, etc,

01072004 Chg.NP CR2E037 (10/03) n
City & State City & State 4, FEI Number Applied For :
65-0818673 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired X ﬁglgg: "f::’ed(ijﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLATON, DAVID R

169 E FLAGLER STREET
SUITE 1224

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept~

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registared agent ang tita if applicabla.

(NQTE: Registered Agant signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]

TILE PD %gle{e MLE [ Change  [] Addition...
- NAME -DOMINGUEZ-MARLENE — - eed NAME T T———— - T - e e

STREET ADDRESS | 905 NW 82 AVENUE, UNIT 27 sTeeTapoRess | ¢ TaTTTTT X ST L I T

ory-st-2P | MIAMI, FL 33126 CITY-ST-2P e s i o

TMLE SD [ T o [JChange [ Addition-

NAME LUNA, NATALIA RAME J-\LON.':O‘ AD A

STREET ACDRESS | 955 NW 82 AVENUE, UNIT 114 STREET ADDRESS | CHOYWy Wi B2 fduenue ,U n-\_L yals) T

onv-s1-zp | MIAMI, FL 33126 oy-sT-2P - Iwiaty. L D126 £

TLE D %De[ete e TD 4 [JChange DRI Addition

NAME ROMAGOSA, KLIMILDA NAME TORRES MAETHA o

STREET ADDRESS | 925 NW 82 AVENUE, UNIT 217 STREET ADDRESS | YO 7y an 67— AVEVPE uNIT 24 .

CITY-ST-ZP MIAMI, FL 33186 CTr-ST-2P -l AN, FL 3126 ! to N

TALE D hpetere TITLE [ Change [ Addition

NAME FLEITES, MAGDALENA NAME

STREET ADDRESS | 925 NW B2ND AVE., UNIT 211 STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33126 CITY-ST-ZIP .

TITLE [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS —-

CITY-8T-ZiP CITY-ST-2IP Tau,

TILE O pelete TIME Jchange [ Addition™

NAME s NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P ' =y

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

k'

SIGNATURE:}
SIGNA

fect as if made under oath; that | am an officer or director

SIGNA’

PED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

9, Jo ) 21435

Dals l / /‘ﬂl(@b{nnmg_ )
7



