FILE NOW: FILING FEE IS $61.25

NONPROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24190 (3)

1. Corporation Name

MYSTIC POINTE CONDOMINIUM NO. ONE ASSOCIATION, |

FILED
Feb 02 1998 8:00am
Secretary of State

Principal Place of Businass Mailing Addrass
3600 MYSTIC PQINTE DR, 3600 MYSTIC POINTE DR. 3. Date Incorporated or Qualified
AVENTURA FL 33180 AVENTURA FL 33180 01/04/1988
&. FEI Number . Applied For
650023832 Not Applicable
2. Principal Place of Business 2a8. Mailing Address . .
i ' g 5. Ceriificate of Statls Deslred O $8.75 Additional
21 EI Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
-;2:!7 ;ﬂ Trust Fund Contribtion [ Added to Feas
City & State City & Stale 7. 15 this nonprofit corporation a homeowners association?
|23l 28] ‘ Bves o
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
E ;5] E‘ m Personal Property Tax due June 30, 7S Yes 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name : S

SKRLD, INC
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

82| Street Address {P.O. Box Number Is Not Acceptable)

83

84| City

| Zip Code

FL

11. Pyursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or bath, in the State of Florida. Such charige 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
Signatura, typed o prinied name of ragistered agent and tta if applicable. (NOTE; Ragistered Agent signature raguirad when reinstating) ' DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE FD [ I DELETE 11 TITLE [l cChange  [_1 Addition
NAME BOSINOFF, JOE 12 NAME
STREET ADDRESS | 36(0 MYSTIC POINTE DR SUITE 412 1.3 STREET ADDRESS
CnY-$1-2IP AVENTURA FL 1.4 CITY - ST-ZIP
TILE VP ! DELETE 2.1 TITLE L] Change  [1 Addition
NAME BERNSTEIN SHELDON DR 2.2 NAME
STREET ADDRESS | 3600 MYSTIC PONTE DR SUITE 1118 2.3 STREET ADDAESS
GITY=5T-21P AVENTURA FL I 2. 4 ITY-5T-2IP
| 7me [T DELEE 31 TITLE [ Change L] Addition
NAME CHARLES, SHIRLEY 3.2 NAME T
STREET ADDRESS | 3600 MYSTIC POINTE DR SUIME 1610 3.3 STREET ADDRESS
CIFY-ST- 2P AVENTURA FL 34, CITY-5T-TP
THILE ) LT peLETE 41 TILE [T Change [ Addition
NAME SPRING, ALLAN 4 2NAME
STREET ADDRESS | 3600 MYSTIC POINTE DR SUITE 905 43 STREET ADDRESS
ciry-si-zp AVENTURA FL 454 GITY~ST-ZIP !
TLE ] DELETE 5,1 TITLE ! [T change LI Addition
NAME 52 NAME ‘
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE 1 DECETE 6.1 TITLE [T change [ Addition
NAME 6:2 NAME
STREET ADDRESS 6:3 STREET ADBRESS
CITY - SE-ZIP 6.4 CITY-§T-2IP 1
14, | hareby certify that the information supplied with this filing daes not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information

tndicatéd on this annual report or supplemental annual repart i krue and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an

afficer or director of the corporation or the receiver or trustee empgvered to execute this report as required by Chapter 617, Flarlda Statutes; and that my name appears in

Block 12 or Block 13 if chagn an attac! ”tiwth arssﬂ. _
SIGNATURE:- - oy e Fa

/—F—SF—

CR2EQ37 (10/97)



