. FILE. NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25 . 1999 8:00 am g
CORPORATION Katherine Harrls S t f St
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISICN OF CORPORATIONS 02-25-1999 90089 021 ****51.25
DOCUMENT # N24190
1. Corporation Name —
MYSTIC POINTE CONDOMINIUM NO. ONE ASSOCIATION, |
NC.
Principal Place of Business Mailing Address . . .
3600 MYSTIC POINTE DR. 3600 MYSTIC POINTE DR. H"m" ||I
Ao e NS OB AW
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
121] [26] (1/04/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 FEI Number T Applied For |
|22] (7] 65-0023832 T Not Applicable
m City & State M City & State 5. Ceriifcate of Status Dasired D, 58':;112:31%"3'
Zip Country Zip Country 6. Election Campaign Financing + $5.00 May Be
—2—;] E‘ _‘.;;] m Trust Fund Contribution - - Added to ers
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SKRLD, INC 82] Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102 :
CORAL GABLES FL 33134 B3
84 City ’ FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent ard tite if applicable. (NOTE Registerod Agent signaturs required when reinstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [0 DELETE 1.4 TILE _ [cChange [ Addition =
NAME BOSINOFF, JOE 12 NAME . t3
streer aoress| 3600 MYSTIC POINTE DR SUITE 412 13 STREET ADDRESS o
crv-stze | AVENTURA FL 14 CITY-S7-2P ‘ &
MLE VP . [ DELETE 21 7ITLE ‘ . [JChange  [J Addition | O
NAVE NCRMAN LODIN- 22NAME .
streer aooress| 3600 MYSTIC PONTE DR SUITE 1118 23 STREET ADORESS
CITY-ST-21P AVENTURA FL 2.4 CITY-ST- 2P B C R T
TME T (0 DELETE 31 TILE : ClChange [ Addition
NAME CHARLES, SHIRLEY 32NAME
steet aooress| 3600 MYSTIC POINTE DR SUITE 1610 33 STREET ADDRESS
CITY-§T-21P AVENTURA FL 34, CITY-ST-2IP . -
TME PD ) £ DELETE 44 TIMLE : - OChange [ Addition
NAVE CAROL 37ACHK 4-2NAME
streeTanoress| 1150 SOROLLA AVE 43 STREET ADORESS
CITY-5T-2P CORAL GABLES FL 33134 44 CITY-5T-2IP )
TME [ DELETE 51 THLE - [JChange ] Addition
NAME 52NAME i
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2P 5.4 CITY-ST-2P ‘
TITLE [ DELETE 84 TIMLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CTY-ST-ZP

74,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ergpywaered.

SIGNATURE: Gk mpnpd BEaARr s, (/1429 (3659332630




