FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT PARTA M :
O onch . rtham Jan 30 1997 8:00am

CORPCORATION
Secretary of Stato

ANNL;AQLQF‘;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N24190  (3)

. Corporation Nama

MYSTIC POINTE CONDOMINIUM NO. ONE ASSOCIATION, |

oo IR VNG EIBR A

Principal Place of Business

3600 MYSTIC POINTE DR. 3600 MYSTIC POINTE DR.
AVENTURA FL 33180 AVENTURA FL 33180-2565
b - — —
3. Dale Incorporated or Guahhod“ 3a. Date of Last Report
2. Principa! Place aof BLISI;;(;SS- T T 2a Manling g T Address T 4. FLI Number L Applicd For B
m . o zil_ o 65’%23832 Mol /\ppllthI('
Suite, Apl 4, elc. Sute, Apl #, etc.
P - I 5. Certificate of Status Desired O $8 75 Additional
22 ) o 27—| Fee Required N
City & Statc City & Stale: 6. Flection Campaign f inanc g $5.00 May 80
EEI . _ 23] ) Trmt Fund G Orlll’\bUIlO"l [j Added to Fees
Zip Counlry B 21p . Country B. This corporation has liabilty for intangible tax under s, 193 032
;‘ 25 J?Q] B s_ol o _Flonda Statutes dyes CiNe ]
9. Name and Address s of Current Reg[gtgred Agem - - 10. Name and Address of New Registerad Agent -
Bi| Namo
SKRLD, 'NC [82] “Steel Address (F;,O Box Numbgr is Not Acceplable) '
201 ALHAMBRA CIRCLE, SUITE 1102 I o — I
EMERALD LAKE CORP PK. 3111 STIRLING RD 83
CORAL GABLES FL 33134 (8a] iy o F { asL'/.ﬁooau
e R L . . J— ; - ol .
11. Pursuant 10 the provisions ol Sectons 6 L02 anct G17 Mornda States, the above-namod corporation submits this stalement for the purpose ol changing 1s regislered
office or rogistered agenl, or both, m the: Slale of Florida. Such change was authorized by (he corporation's board of directors. | herchy accept the appointment as rogistered
agent. | an familiar with. and accept 1he obligations of, Sechon G17.0003, Florida Statutes.
SIGNATURE ___ . e o . e s e .
‘,Igr\ature g o }rng \I e Gt e g g i e ol {NUTE G g e Agent sigeabure /et yeher ieinstating) a0
12 _ OfICEHS ANI) [)IH[ O I()H‘% 13. ADDITIONS/ICHANGE S TO OF 1 1CT BS AND DIRLCTONRS N 12
TNLE PD Toer T [J change [ Addilion
NAME BOSINOFF, JOE 1.2 NAME
STREET ADDRESS | 3800 MYSTIC POINTE DR SUITE 412 1.3 STREET ADDRESS
CITY- ST-21P AVENTURAFL L L JACY-ST70 _ﬁ_m
r ;
TITLE VP [j DELETE *TINLF C U.i-f-(_’.’ﬁ:{ “,‘ u,..) S.’)(u u)«\ ange Adadion |
HAME — . 27 Nt
BE STE'N SHELDON DR S g € ey .‘(:’ e g H’(f(,f.)u “ D‘e .
staeer apaiss | 3600 MYSTIC PONTE DR SUITE 1118 23 STHELT ADDR? 55
CiTY-51-21P AVENTURA FL U (i 1oL o815 . -
T 0] Dot PRRIIE [T change [T Acdition
NAME CHARLES, SHIRLEY 32 A
STREET ADDRESS | 3600 MYSTIC POINTE DR SUITE 1610 33 5TRERT AUDRESS
CiTY-ST-ZIP AVENTURA FL N 3400Y S
e ) CJ o PR [T Change ] Addition
NAME SPRING, ALLAN 4 2 NAMT
sTREET ADDRESS | 3600 MYSTIC POINTE DR SUITE 905 43 STHEE 1 ADDRESS
CiTY-ST-2P AVENTURAFL o o 44C0Y-50.20 . e
L Dortn S1TILE Tl Change [ Addilion
NAME 6 2 NAME
STREET ADDRESS 3 STHERY ADDRI 55
CiTy-s1-2IP . o 5 bACY 8120 )
e [T otiet 511 [ change [T Adation
NAME fi.7 NAME
STREET ADDRESS €3 STHEE ADDRE 53
cnv S1-2iP - o ___ feqoesv ) o]
. | do hereby cerlily that the miormation ‘\llll[)ht‘(i wath this’ filwigy docs not quality for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | lurther cerlily thal the
infarmation indicalod on thes annuat report ar supplemc:slal aonual reportis rue and accurato and that my sgnature shall havc the sama legal effecl as if made under nath; that
Iam an officer or directar ol the corparalon or the receiver or rustee empowered o excecule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or k13 1 changed, or on g tactoneal wilh an address
A - -
SIGNATURE:~ CH LLAR SPe vt Voo /09 3009332620

CR2 E037 (9/96)



