FILE NOW: FILING FEE IS $61.25.- - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

ANN.L;AQLQF{EPORT V10N OF CORPORNIIONS Secretary of State

DOCUMENT #

1. Corparation Name

mystice Pornke Condo. Assoc.® S Tower 200
Aoy mystire Porqtde Drive
Aventu ra L FL BBI8D

SR Lt

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified
4. FEI Number e Applied For
b %O 1 b O 8 q 7— Nol Applicable
. Pri | 0} 1 2a. Mailing Add ) "
2. Principal Place of Business 8. Valing 1ess 5. Certificate of Status Desired O $B'75 Add.mona!
m EI Fee Required
Suite, Apt. #, elc. Suite, Apt. 4, efc. 6. Election Carmpaign Financing $5.00 May Bo
[ 22] 27] Trust Fund Contribution m] Added to Fees
: City & Stale - City & Stale 7. Is this nonprofit corporation a homeowners association?
;|28 28 Oves OnNe
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f 24 Z_SJ m El Personal Praperty Tax due June 30. O ves [ N
9. Name and Address of Current Registerad Agent 10. Name and Addrese of New Reglstered Agent
. 81| Name
Sgnﬁlorc\ pc:\ nnard, LA,

g ?'}5 N E \C\\ =3 “Are = 82| Street Address (PO. Box\chptable)

Suvke 404 83
Norvn Miamit %{?OC‘J\, TLA\RO | iy // \‘ FL 85] Zip Code

namad corporation submits this statement for the purpose of changing its registered
the corparation's board of directors. | hereby accepl the appoiniment as registered

Y5

RIEEE - L

o, typed of prtad Kame of rog-$end agent and bitic of applizabie (\TNDT[ Registerec Agen: signalure regured when re nsteting) s b p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
T resvaend w T DELETE 10 TmE Oy recter Dl chenge TT Adarion | 2
. -

NAME Hovcold Serm . C o WA | o Hoc b=

LOIOL MusaC Pointe DRive Yoarice E:f‘eemaf\) g 3
STREET ADDRESS 1.3 STREET ADDRESS LoD nusHie Yoinie DE tve by
GiTy-51-2¢ Quertura  FL- 231%0 LGIY-S1- 2P Vwentuca , fL B B &
TITLE o/ Ve e Presiclent T DeCETE 20 TITLE " LJ Change™ T agaition | O
we *lleonmacd Lowinoer S40F [ o
sTREEFADDAESS | YAV, TOVMSHI'C TRoiMYe DRy e 23 STREET ADDRESS
CiTY-ST-2F Rueryurca (FL32BIED 2.450Y-S1- 2P
TTE “rceasurcer T oeLeTE 3.1 THLE L) change T Addilion

NAME E OOl Fe\dwaw = \ i Dl 3.2 NAME
STREETADDRESS | {EA{ O\ T, S 4 0C TP mnide DR (ve || 3 STReET aooress

CITY-ST-2P Brvendtuca. EL 3210 34.CITY-51-27

TITLE QQC\“E“'Q(‘&-& ) U DELETE ¢ TTLE O charge T Aadiiion
W ¢ L W = Wa'aN arlowe % 280 2w

STREETADDRESS | | O M ASh’'c Qeinite Devve 43 STRECT ADORESS

CiTY-ST-21P Qvenduea, fFL, 3RO F cocmisiop

e Vicectoc LT DeLETE B1TIILE OO fpaage Addition
NAME Jowce FOX ol 52 NAME i
STREETADDRESS | \NCA VL Yy dev e PD% e D Q . 5.3 STREET ADDRESS y/
erv-st2e | WyVe g =L BIR0 S4CITY-51- 2P

TTE Dice ror ’ IiILDELETE o Jarnne SN S D E}E:@jyge O3 #daition
- Sam Grecniecer D SOl | sona -14/15,58-~01005--030

STREETADDRESS | ¥ LEn Y Y1) ok 1 VYo e Eive 63 STREEY ADDRESS T

CITY-ST- 2P Suerviuca,. YL 3P\ EDN 54 L41Y-§T- 7P

14. ! hereby cerlily that 1he informalion sUpplied wilh this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Sialules. | furlher certily that the information
indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or diregtor of lration or Ihe roceiver ar trustec semgowered 1o execute this reporl as required by Chapter 617, Florida Stalutes: and that My name appears in

b

Block 12 or Block 13 dcd. of on an attachmerny with poss.
Direc or qﬂ, /A8 365939 242

" gigfaTune ApD TYPEFIR PRINTED NAME OF 518NING OFFICER OR DIRECTOR Daylime Phone §

SIGNATURE:




