-

S

Q\S/ \2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.-

DOCUMENT # N96000005642

1. Enlity Name
MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

COURTESY PROPERTY MANAGEMENT
13250 SW 135 AVENUE

MIAMI, FL 33186

Mailing Address

13250 SW 135 AVENLE
MIAMI, FL 33186 -

COURTESY PROPERTY MANAGEMENT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

AR A o

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90076 020 ****70.00

AU A F WA A

T

SLATON, DAVID R

169 E FLAGLER STREET
SUITE 1224

MIAMI, FL 33131

Sulte, Apt. &, etc. 01142005 cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0818678 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Ceriilicate of Status Desired A Feo Raquired
6. Name and Address of Current f d Ageny 7. Nams and Address of New Reglstared Agent
T T - ~ Name - -1

Street Address (P.Q). Box Number is Not Acceplable}

City

FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered oifica or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or prnted name of regesterad agent and titia d apphcatte. (MOTE: Reg Agent ary requred when D)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 1 Delete TITLE D) change [ Aduition
NAME LUNA, NATALIA HAME
STRECT ADORESS | 955 NW B2 AVENUE, UNIT 114 STHEET ADDRESS
o522 | MIAMI, FL 33186 CY-ST-2P
ME ™ £ detete TITLE © T Change K] Addition
NAME TORRES, MARTHA NAME NEL LLA, MARIA
STREET ADDAESS | 908 NW 82 AVE UNIT 211 sTReeT anoRess [CH2.E5 N 624\\115. ONTTALY
omv-s1-2P | MIAMI, FL 33126 cmv-st-zp IMAAMLY, FL 33126
TME D . pelzte TINE O change [ acdition
NAME FLEITES, MAGDALENA NAME

— STREET ADDRESS-}-025 NW-B2ND-AVE—UNIT-211 - STREET ADORESS -
CrY.S1-2P MEAMI, FL 33126 CITY-ST-ZP
TiE PO [ Detete L o, D B Change ] Addition
NAME ALONSO, ADA NAME ALONDO, A
STAEET ADDRESS | 905 MW 82 AVE UNIT 215 sTREEY ADDRESS |CIOES N 52 AVE, 4 B2|15
atr.g1-zP | MIAMI, FL 33126 oves-p | pg AW, FL D326
TITLE O oelete TMLE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-0F Cy-g1-ap
TME [ petere ME O change [ Adtition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P Liy.sf-2P

1 ke empowered.

12, | hereby certify that the information supplied with this filing coes not gualify for the exemption slated in Section 119.07(3)i). Florida Siatmes. | further cetily that the infarmation
indicated on this report ar supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or B|ock 1
changed, or on an attachment with an address, with aj

SIGNATURE:

2/81/05

SIGNATURE AND TYPED OA PRINTE( NAME OF SIGNING OFFICER OA DIRECTOR

7 Date Dayime Phona ¥




