2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 09, 2007 8:00 am
DOCUMENT # N35724 eb 09, a
1. Entty Name Secretary of State
MYSTIC POINTE CONDOMINIUM NO. THREE (02-09-2007 90030 008 ****61.25
ASSOCIATION, INC,
Principal Ptace of Business Mailing Address
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE
TOWER 200 TOWER 200
AVENTURA FL 33180 AVENTURA FL 33180
2 : LIETT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Appliad For
65-0160847 Nol Applicable
Zip Couniry Zip Country 5. Cortificale of Slalus Dosired [ ?i'ggqlﬁfg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'NHARD, SANFORD N. Streel Address {(P.O. Box Numbaor is Nol Acceplabie)
2875 NORTHEAST 191ST STREET
SUITE 404 ;
NORTH MIAMI BEACH FL 33180 . .
Cily FL l Zip Code

B. The above named onlily submils Ihis slalement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar wilh, and accepl
lho obligations ol rogistored agont.

SIGNATURE x
Slgnaurc, yReq of Ry eng G INESIeen aGe AN e § anphesie INOIT feguieea Aqenl SIguatig QIR Ahen enslatng) ThaTF
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribulion. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

i D 7 Delete i P ES A S AT Ethange [ Addilion

NAM: SEMEL, HAROLD NAMI Haenice S riEs e/

SIETANDAESS | 19101 MYSTIC PT DR, #1904 SR AR S (s AMlvst o =57 'MQ /—9/8 #25_0/

CIY $1 AP AVENTURA FL 33180 LY S1 AP /fm . 3F/80

i Lo~ 'p(( Eﬁ,dg nt O oelele i 0@/‘/ /‘an CChange B Addirion
~ NAMI FREEMAN, MAURICE NAMI /2/9 Ve /%/S/,C oI . 205

SIEFTADDILSS | 18101 MYSTIC POINTE DRIVE #2501 SIHLELADDI S8 / ~2 >/ 6 o

CIY $1 /1 AVENTURA FL 33180 CIEY §1 A1 V, o /w—ﬂ} A

it g Rneleln 1 8 £ ,/e / LeFFrIEr [ Change [mn(m

NAMIE NAM

M |[MARLOWE MRIAM o el ) (P87 AysTIo_ PowtCan. D/
Tt ETADSR BeTy gIoTMTYSTICPOINTE 2806 it ALK, LI N IR L IETRY /q

CITY-81-21 N. MIAMI BCH FL 33180 CIY SI 2P N e 7,0/4_:"‘ . 33/ 9 o

1IN T 1 Delete it [ Change {7 Addition

N FELDMAN, ARNOLD NAMI

SIRLL T ADDRESS 19101 MYSTIC POINTE 1101 STRELTADDIESS

CITY Si 2IP AVENTURA FL 33180 CHY SE 2w

i3 we— Di'reclor. Ercj\“g Qe i O change [ Adaition

NAME FOX, JOYCE NAMI

SIRILTADDRESS | 19101 MYSTIC POINTE DRIVE #2501 STRLLT ADDRESS

cITY 7 2P AVENTURA FL 33180 Cly s1 /P

TiILE = Dy Qgcf‘o.(__ {C_hn f\ﬁ € [ Delele il O Change [} Addilion

NAME DAVIS, BARRY NAML

SIREETADDRESS 19101 MYSTIC PORT DRIVE#3108 SIREETADDRISS

CltY sl-2w AVENTURA FL 33180 LIy §1Ar

12. | hereby cerlily hal the inlormalion supplied with this filing does net quality for the oxemptions conlained in Scction 119, Florida Slatutes. | further cortily hal lhe inlormation
indicated on this raporl or supplemental reporl is Iruc and accurale and that my signalure shall have the same legal cffect as if made under oath; that | am an oflicer or director
of the corporalion or lho rocegivor or rustee empowered to oxecute this report as required by Chaplar 617, Florida Slalules: and that my name appears in Block 10 or Block 11

if changad, or on an altachmenl-wittfan address, with all other like empowersd>

SIGNATURE: éféw é::» //6’4’7 /?&‘) G2l £ 44O

URE AND TYPED OR PRINTED NAME OF.SIGNING OFFICER OR DIRECTOR = —.__ A ayrhe Thars 4




