L FILE NOW: FILING FEE IS $61.25 FILED
NONPROHRT FLORIDA DEPARTMENT OF STATE
Sanra B, Mortham Feb 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL. REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N30986 (6)

1. Corporation Name

MYSTIC POINTE CONDOMINIUM NO. TWO ASSOCIATION, |

Principal Place of Business Mailing Addrass

19185 MYSTIC POINT DR 19195 MYSTIC POINT DR
AVENTURA FL 33180 AVENTURA FL. 3310804502
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/03/1989 02/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Nurmber Applied For
E ;El 650176649 Not Applicable
p Suite. Apt 4. etc. 2—7| Sulle. Apt. #. oic. §. Centificate of Status Desired ] s";‘e:i:::m"al
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability fof intangible tax under s. 199.032,
m ;.r:l ;;l m Florida Statutes vas [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
YABLIN, ARNOLD 82| Strest Address (P.O. Box Numbar 1s Not Acceptablo)
699 SO. FEDERAL HIGHWAY
HOLLYWOOD FL 33020 &
84| City 85| Zip Code
FL

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing s registered
office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE

Signaturp. lyped o printed nasne of cogistaned agerl and title If applcakle, {NQTE: Registerad Agen! sipnature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13.  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 173
L Y L] oewere 14 TTLE Divector LI Change X3 Addition g
NAME TURNER, HAROLD DR. 1.2 NANE Ann Fhrlich '@
stReeT anoiess | 18195 MYSTIC POINTE DRIVE 13SMEETADDRESS | 19105 Mystic Pointe Drive ]
CITY- 5120 N. MIAMI BEACH FL ae-st-2p | Ngwth Miamd, _EL 33180 g
THLE P [T onere 21 TITLE T N [T Change [ J Addition
NAME TORNBERG, RALPH 22 NAME
sTheer aopaess | 18185 MYSTIC POINT DRIVE 2.3 STREET ADDRESS
CiTY-ST-21P N. MIAMI BEACH FL 2 4CIY-S1-2P
TILE SD [T DELETE A1 TILE L] Changs [ Agdition
HAME BRADDY, HELENE A2 NAME
staeeT aoDress | 18195 MYSTIC POINTE DRIVE 9.3 STREET ADDRESS
CHY-S1-2P N. MIAMI BEACH FL 24.0IY-§1. 218
TILE ™ [T OELETE 41 TITLE [J change T Asdition
NAVE ROTH, IRIS 4.2 NANE
staeer AoDRESS | 18105 MYSTIC POINTE DRIVE { 23sTREET ADDRESS
CiTy-§1- 2P N. MIAMI BEACH FL 44 CITY-ST-2iP
Tine D : [ DELETE BATITLE O Change L] Aodition
NAME STUTZ, ALAN 5.2NAME
staeet aooness | 19185 MYSTIC POINTE DRIVE 5.3 STREET ADDRESS
CITY-S1- 2P NORTH MIAM! BEACH FL 54 CITY-§T-2p
TILE D [ OELETE 61 TITLE L) Change ] Addition
NAME ASZKENAS, MARVIN 6.2 NAME
STREET ADDRESS | 19195 MYSTIC POINTE DRIVE 6.3 STREET ADDAESS
CHTY-ST- 2P NORTH MIAMI BEACH FL 6.4 CITY- 51-21P

14. | do hereby certfy that tha information £ pu J with this filing -~ 8s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cerlify that the
information indicated on this annual re url'o supplemental p iual report is true and aceurgte and that my signature shall have the same legal effect as if mace under oath; that

| am an oflicer or director of the corpr atio: . the receiver . trustee empowered 10 exacule this report as required by Chapter 617, Florida Slatutes; and thal my name

appears in Block 12 or Block 13if ¢ aged, or on an attar 1 an addrass ————a———
SIGNATURERALPH 10 e e 16, Ao T~ ORRRA \OunsanPX- Piea . 1= 23 77
HIGH * GNING OFFICER OR DIRE: e Daytime Phong # O0AA3ES

NATURE AKO TYPED OR SFRINTED'N CTOR v J Tt

ey




