FILE NOW: FILING FEE IS $61.25

. Corporalion Name

MYSTIC POINTE MASTER ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT-OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # N24191 (1)

Principal Place of Business

3595 MYSTIC POINTE DRIVE
AVENTURA FL 33180

Mailing Address

3595 MYSTIC POINTE DRIVE
AVENTURA FL 33180-2583

FILED
Mar 28 1997 8:00am
Secretary of State

D 0

3. Date Incorporated or Qualified | 3a. Da& (;f2 I:;}S'i Repor
2. Principal Place of Busmeass 2a. Mailing Address 4. FE! Number Appliad For
21 m 65{”23391 Not Applicable
Suite, Apt. #, 91c. Suile, Apt. #, etc. - $8.75 Additional
,2—2—| ;ﬂ 6. Certificate of Status Desired 8 Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Be
;3] m Trust Fund Contribution Added to Fees
Z1p Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 25] [20] [30] Florida Statutes ves [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHAEL HYMAN 82| Stieet Address (P.O. Box Number Is Not Acceplabie)
HYMAN & KAPLAN 5
44 WEST FLAGLER STREET
MIAMI FL 33130 84| Ciy 85| Zip Code

FL

, and acy

11. Pursungt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or regisiered agent, or both, in A

bave-named corparation submits Ihis statemant for the pur

he Sjate o! Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept i
gt tmmgahons of, Section 617.0503, Florida Statules.

2//57

& of changing Its ragistered
appointment as ragistered

|
SIGNATURE AND TYPED Oﬂ FHINTED NAME OF SIGNING OFFICER DR DlRECTOH

p————

o L

T ed

SIGNAT SigndTHE- Typed o priniec basnn of regis =N agent and 1l if apphcatye. {HGTE. Registared Agent sgrature requaned when reinsating}

12. OFFICES AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DS U L] DELETE 1.4 TLE D Tod Change 1] Addilion
L BARNETT, STANLEY 12 NAME Barnett, Stanley

steersonniss | 3400 NE 192ND ST 135TReET 0DAESS | 3400 NE 192nd St

CIlY-5T1-2P N MIAMI BEACH FL v tom-seze [N, Miami Beach, FL

e D | G 2ATIE Secretary T TChange 3130 Addiiion
NaME SOCOLOV, LIONEL 22 HAME Londen, Ronald

staeet anoaess | 3530 MYSTIC POINTE DR. ZYSTREETADDRESS | 3530 Mystic Pointe Dr.

CITY - 5T-2IP N. MIAMI BEACH FL 2.4 CITY-ST-2P

THLE D ] beLee 31 T0LE VP ' 12 Change ¥ Additian
NAME FISHMAN, HERB 22 NAME Fishman, Herd

street aporess 1 3530 MYSTIC POINTE DR 33STREET ADDRESS | o 5§0mM;; t 12 Pointe Dr.

CITY-§T-2IP N. MIAMI BEACH FL 33180 ascv-st-2e 1N, Mia

TILE [ (] DELETE A11ITE D Change Additian
NAME NOVICK, ROBERT 4.2 KAME Novick, Robert

steees aooitss | 3600 MYSTIC POINTE DR A3STREETADDRESS | 3600 Mystic Pointe Dr.

¢iry - $1-2F N. MIAMI BEACH FL aacny-st-2r 1N, Miami Beach, FL

T VP T DELETE 51TITLE P Isd Change ] Addition
NAME LESAVOY, TED 5.2 NAME LeSavoy, Ted

steeet aofess | 19101 MYSTIC POINTE DR 535TREETADORESS | 19101 Mystic Pointe Drive

CITY-51-2IF N. MIAM! BEACH FL s4orr-si-2p_ [N, Miami Beach, FL

E D ] DELETE 8.1 TILE T ) Change  Yxcl Agdition
Nt EPSTEIN, CHESTER 6.2 NAME Tornberg, Ralph

steee1 aporess | 3500 MYSTIC POINTE DR. B3STREETADPRESS | 19195 Mystic Pointe Drive

CITy-§1-2P N MIAMI BCH FL, 6.4 LITY-ST-2P N Mi ch. FL

14, | do hereby certify thal Ihg infermation supplied with this filing does nol qualily for the exemplion stated in Section 118.07(3(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
1am an offlicer or direclor of the corporalion or the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: _ O N7

BA%

CR2E037 (9/96)

Dayima Phons" 0043300



