m
FILE NOW: FIl_N_ING FEE IS $61.25 1

B NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39(;"74 (2)

1. Corporation Name

l(\;IIYSTIC POINTE MARINA CONDOMINIUM ASSOCIATION, IN

AR WO A

Principal Place of Business Mailing Address
C/0 THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP
20001 NE. 16TH AVENUE. B4 20801 NE. 16TH AVENUE. B-14
. MIAMI .
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33176 3. Date Incorporated or Gualfed 5o Doto of Last
07/13/1990 02/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
i 26) 650205274 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 addional
E] 2_7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5'00 May Be
@___ EI Trust Fund Contribution Added to Fees
Zp Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] 28] [30] Floricia Statutes O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
RElNHARD' SANFORD B2| Street Address (P.O. Box Number is Not Acceptable)
287¢ NE. 191ST STREET, SUITE 404
NORTH MIAMI BEACH FL 33180 83
84| ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such ghangs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the gbligations of, Section 617 0503, Florida Statutes.
SIGNATURE _ —
_ Sharatre, typad or prnted name of registared agenl and tille if appicable (NOTE: Registered Agen! Bignalurp required when reinstating) DATE G’-
12 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE — [JDELETE 1A TMLE 10K RChange [ Addition | 7~
NAME FISHMAN HERBERT 1.2 NAME l'E‘I SHMAN, HERBERT ~
sTaEer aoDREss | 3630-MYSTIC-POINTE-DR—#176 1asmeeraooress | 3930 MYSTIC POINTE DR #1715 §
CTY- ST 5P AVENTURAFL 33180 140TY-ST-2P AVENTURA, FL 33180 &
TILE VPD [JDELETE 24 TILE Dchange O addition | O
HEME KIRTMAN, MILTON 22 RAME
simeer anoress | 19500 TURNBERRY WAY #15B 23 STREET ADDESS
CIy-$1-7P AVENTURA FL 33180 2 ACITY-51- 2P P
TITLE VRP— [JDELETE 31TMLE TPRESIDENT [thange [ Adilion
NeME +ONDON-RON- 52 hanE LONDON, RON
STRErTADDRESS | 3530 MYSTIG-POINTE-DR.#2804 3ISWETAONESS | 3530 MYSTIC POINTE DR, #2804
CITY-51-71p AVENTURA-FLO3180 34.CITY-ST-2F AVENTURA, FL 33180
TILE SD [IDELETE 41T - [Ochange  [J Addition
2 o RECEIVED
streer aooress [ 3530 MYSTIC POINTE DR. #1205 4.3 STREET ADDREFS 4 P -
CITY-§1-21P AVENTURA FL 33180 44 CITY-ST-2P
TIILE TD [CJOfLETE 51 TILE [CIChange ] Addition
RAME WISHNER, RUDOLPH 52 NAME '
streer anceess [ 19101 MYSTIC POINTE DR. #8311 £ 3 STREET ADORERS AV 1 1606
£ITY-S1- 7P AVENTURA FL 33180 54 0ITY-51-2P
TTLE [JoeLeTe 61TITLE die T T EaD T T T [OJChange [ Addition
NAME 6.2 NAME "’E;. T '%j,:‘;f-———
T ]
STREET ADDRESS sssmmADoREssr R ARED i ‘ ARGV
CITY-ST-7IP R 64 CHY-ST-2iP - |
14. 1 do hereby certify that the information supplied with this fili 9{ is voluntarily furnished and does n quajmmt]amﬁdn_smm . Section 119.07(3)k), Florida Statutes. t further
cerbfy that the information indicated on this ennualfeport nptial repor s 4 d accurate and that my signature shall have same legal effect as if made under
oath; that | am an officer or directoref the £orpoghli i ampawer execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 j d, Qf | 4 3. j o J
SIGNATURE: 7 /L A AN el )2 e 3
NATURE AND TYPED OR pm:;ffeo NAME OF sraNTu OFFICER CR DIRECTOR 6u1e/ [ Hoimn_n_e Pfone ]




