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%1 19101 MYSTIC POINTE DRIVE 19101 MYSTIG POINTE DRIVE
~ TOWER 200 YOWER 200
G\QENTURA FL 33180 ﬁgENTURA FL %2512 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1989 02/27/1996
| 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0160847 Nol Applicablo
: v - #, BlC. fte, K, , ™
‘. jsuﬁe eeh e sute. Apt . cie B. Cerlificale of Stalus Desired ] $8'75 Additional
22 —2_7] Fee Regulred
City & State City & State 6. Etoction Campaign Financing $5.00 May Bo
- a ’m Trust Fund Cenlribution ] Added to Fees
: Zip Country p Country 8. This corparation has liability for intangible tax under 5. 199.032,
: E ' |25] 20| ?()_I Fiorica Stalules [dves [Ono
9. Name and Address of Currenl Replstersd Agent 10. Name and Address of New Reglslered Agent
81| Name
REINHARD, SANFORD N. 82| Sirect Address (PO, Box Number is Nol Acceptabie)
2875 NORTHEAST 191ST STREET
SUITE 404 8
NORTH MIAMI BEACH FL 33180 Ba| City FL 85] Zip Code

FILE NOW: FILING FEE IS $61.25 FILED

comonaTion ATk retsioemon o o Apr 09 1997 8:00am
ANNUAL REPORT , ;.f-r;

- 1997 "n, ' ‘ ansérjcc(:;a&i:c;:l;noms Secretal'y Of State

DOCUMENT # N35724 (6)

1. Corporetion Name

NIHST'G POINTE CONDOMINIUM NO. THREE ASSOCIATION,

- RN AR

Piinclpad Place of Business

11. Pursuant 1o tha provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Floritda Stalules.

SIGNATURE

Signetwre, typad of printod name of regrstered agont and titlo ep{-‘ic‘ab'\u‘ (NOTL: Regislerod Agént signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TIME P LI DELETE 19 TALE [JChange (1 Agaition
NAME SEMEL, HAROLD 12 NAWE
STREETADORESS | 18101 MYSTIC PT DR, #1901 1.3 STREET ADDRESS
CITY-5T- 2P ‘N MIAMI BCH FL 3 4CNY-5T-2IP :
L '3 ) DECETE 21TMME [ Crange ] Addition
HAME LOWINGER, LEONARD 2.2 NAME
siReer ADoRess | 19101 MYSTIC PT DR, #2407 2.3 SIAEEN ADDHESS
GITY-ST-21p N MIAMI FL Z ACITY-51-2P
TITLE 8D T DELESE 31TMLE [T crange [ Addition
NAME MARLOWE, MIRIAM 3.2 NAME
stREeT ADORESS | 19101 MYSTIC POINTE 2808 3.3 STREET ADDRESS
Ciry-§1- 2P _N. MIAMI BCH FL 3.4 0HY-S1-2P
TE ) [ oauere FERIS [T Change [ Addition
NAME FELDMAN, ARNOLD 4. 2N
stReeTADORESS | 19101 MYSTIC POINTE 1101 43 S1REE] ADDRESS
CITY-$T1-21P N. MiAMI BC 44CITY-51-7IP
TITLE D [T DECETE 5.9 TIILE [ change [T Addition
NAME RAPPOPORT, HELEN 5.2 NAME
STREET ADDRESS | 19901 MYSTIC PT DR, #2208 5.3 STRELT ADDRESS
City-§1-2iP AVENTURA FL 54CITY-$1-7IP
TIE 0 CTDLLETE 61TIMLE CTchange L] aadition
NAME GREENFEDER, SAM B2HAME
stregvaooness | 18101 MYSTIC PORT DRIVE #5068 6.9 STREET ADLRESS
CITY-S1-21P NORTH MIAMI BEACH FL 64 CNY-5T-79

. Information indicated on this annual reporybr supplomental annual report is Xug/and accurate and that my signature shal! have the same logal effect as if made undor oath; thal
| am an offiger or director of the carpor j #fed 1o execule this reporl as required by Cpapter 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 | #iress.

n or the rec

14. | do hereby certify that the Inforrmation supplicd with 1his filing doos not qu the cxemplion stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the

SIGNATURE:

CR2E037 (9/96)



