. SECO’ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
< ANOUNT DUE ON OR BEFORE 09/15/99: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL ED

v[ NONPROFIT
" CORPORATION FLox D:::i:::M::;gF STATE Jul 1 4, 1999 8:00 am

ANNUAL: REPORT Secretary of Stte Secretary of State

1999 _// DIVISION OF CORPORATIONS 07-14-1999 90001 018 ****6] 25

DOCUMENT # N35724 |/

1. Corporation Name
MYSTIC POINTE CONDOMINIUM NO. THREE ASSOCIATION,
! } AN LR D (AL B s s v

* 5 Bosad- oob0r-18

Principal Place of Business Mailing Address b
19101 MYSTIC POINTE DRIVE 19100 MYSTIC POINTE DRIVE
TOWER 200 TOWER 200
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Quaiifed
21 |26 12/19/1989
Suite, Apt. 4, eic. Suits, Apt. #, etc, 4. FEI Number Applied For
2] 2l 650160847 Fit Applabe
—| Clty & Stata L'—-l City & State 5. Coertilcate of Status Desired ] — $8'75 Adf:!iﬁot?a’l L
23 - 28 - = Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 29 30 Trust Fund Contribution b Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
REINHARD, SANFORD N. 82| Street Address (P.O. Box Number is Not Acceptable)
2875 NORTHEAST 191ST STREET
SUITE 404 83
NORTH MIAMI BEACH FL 33180 o e

11_ Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and tite if apphcable. (NOTE: Registeved Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P (3 DELETE 11TME TR = CTEYL, [JChange  [SAddition
NAME SEMEL, HAROLD 12NAME ToXx, dovcx

streevaooress| 19101 MYSTIC PT DR, #1901 . sasmeetaoRess | 1l L PYHAETIC €7 DR Flel2-

CITY-5T-2P AVENTURA FL 33180 14 CITY-S§T-ZP AvsaTUR: | e 280

TILE VP {7 DELETE 21TIME [CJcChange [ Addition
NAME LOWINGER, LEONARD 22 NAME

sweetanoress| 19101 MYSTIC PT DR, #2407 2.3 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 2. 4CITY-§T-2ZP

TIMLE S ] [J DELETE 34TILE [JChange [} Addition
NAME MARLOWE, MIRIAM 12 NAME '

sweeTaopress| 19101 MYSTIC POINTE 2806 33 STREET ADDRESS

CITY- ST 2IP N. MIAMI BCH FL 33180 34, CTY-ST-2P

TME T TTOELETE 41 TTLE OiChange {3 Addiion
NAME FELDMAN, ARNOLD 4. 2NAME

smeeTaopess| 19101 MYSTIC POINTE 1101 43 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 44 CITY-ST-2P

TME D. (O DELETE 51TIOLE OChange [ Addition
NAME FREEMAN, MAURICE S2NAME

streetanpresst 19101 MYSTIC POINTE DRIVE #2501 53 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 54 CITY-§T-2P

TME D [J DELETE 61TMLE [JChange [ Addition
NAVE GREENFEDER, SAM B2 NAME

sweetaporess| 19101 MYSTIC PORT DRIVE #506 &3 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 64 CITY-ST-2P a

14. | hareby certify that the information supplied with this fiting does not gualify for the exegnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental appual report is tpae aafd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo j £ GF @ this report as required by Chapter 617, Florida Statutes; and that my name appears in

ock 12 or Block 13§ 7’?—22, ?BS/—\ 9}}’?&;"2/

SIGNATURE: sl

on or the recei




