‘2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT Apr 19,2004 08:00 AM

DOCUMENT # N24191 Secretary of State

1. Entity Name

MYSTIC POINTE MASTER ASSOCIATION, INC.

3508 ST PONTE DRE 3595 HYSTIC PORITE DRI
AVENTURA, FL 33180 . AYVENTHRA, FL 3318D
AR RR TR RRbN
(3262004 Mo Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE ParTr— AeowaTer
65-0023891 Not Appicable

$8.75 Additional

8. Centificate of Status Destred ] Fee Required

§. Name and Addresg of Current Registered Agent

HYMAN, MICHAEL

HYMAN KAPLAN, GANGUZZA, SPECTOR DO NOT WRITE
ARS. P.A 150 W. FLAGLER ST, #2701

NANL P 33130 , IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent, {
=" ol \ D - _ - dlgley

gratrd, Tped of prnted farme disterad agant and tite i apaicabic. {NQTE. Begisiesed Apnnr m;namm sequired wher lvBaM} . DATE
Filing Fee is 561.29 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Teust Fund Contribation. 0 AcdedloFees
10, “OFFICERS AND DIRECTORS
WIHE T
NAME EZRIN. MARTY
STREET ADDRESS | 3500 MYSTIC POINTE DR., 1704 YO 21093
OnSTI | AVENTURA, FL 33130 S 04/2004-60036-003 8125
THLE o
HAME TOME, CLAUDIC

SIREET ADDRESS | 3400 NE 192ND STREET, #1208
Y- 81-2F AVENTURA, FL

uTLe a
NAME FORD, ROBERT

STREET ADDRESS ¢ 19101 MYSTIC POINTE DR, #1205
Grty-81-2IP AVEMTURA, FL 33180 ) DO NOT WRlTE

e ﬁg‘:fﬁCK. ROBERT - IN THIS SPACE

STALEY ADORESS § 3800 MYSTIC POINTE DR
CHY-5T-24 AVENTURA, FL 33180

TTLE vE

NAME LESAVOY, TED

STREET ADDRESS £ 19101 MYSTIC POINTE DR
Ciry-57- 219 AVENTURA FL 33130

THALE P

NAME SCHEPPS, DAVID

STREET ADDRESS § 19195 MYSTIC POINTT DR

CiTy-81-2F AVENTURA, FL 33180 —

=X N
12. | hersby cartify that the information supplied wit s fiing coes not qualily jor the exemption stated in Section 119.07(34%, Floarida Statutes. | fusther certily that the information
wndicated on this report or supptemental repop frue and accurate and that my signature shaifl have the same legal effect as i made under oath, that | am an officer ar giractar
of the Corporarion oF fne recatver or trustes wered 1o execute this report as required by Chapter 617, Flodda Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, of on an attachment with an ag s, with all other ke empowered.

SIGNATURE: % £ > 1#@/04

SIGNATURE ANZSPYPED GR PRINTED NA IGNING OFFICER OR DIAECTOR

Oaytern Phona ¥




