FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N39074

1. Corporation Name

gYSTIC POINTE MARINA CONDOMINIUM ASSOCIATION, IN

o “8A3HR.G0133.

Mailing Address

C/O THE CONVINENTAL GROUP
20801 NE. 16TH AVENUE. B-14
N. MIAMI BEACH FL 33179

Principal Place of Business

C/O THE CONTINENTAL GROUP
20801 NE. 16TH AVENUE. B-14
N. MIAMI BEACH FL 33179

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90133 016 ****61.25

e

NN RL AR E

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

2879 NE. 1915T STREET, SUNE 404

m m 07/13/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
= — — ~—— [g] — —— 1 —850205274 - — —|—| Not-Applisable -

City & State City & State it
—l Y —! v 5. Certifcate of Status Desired [ $8.75 Additionat
23 28 ) Fee Required

Zip Country Zip Country 6. Eiaction Campaign Financing 0 - $5.00 May Be
2—4| El -2—9| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RE‘NHARD, SANFORD 82| Street Address {P.O. Box Number is Not Acceptable) -

NORTH MIAM! BEACH FL 33180 8

84

City 13

FL

Zip Code’

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of regisiarad agent and titla 1 applicable. (NOTE: Regisiarad Agant signature requirsd when reinstating) DATE
EFR OFFICERS AND DIRECTORS ADBITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TME cChange [ Addition
NAME FISHMAN, HERBERT 1.2 NAME
sTReeT apoRess| 3930 MYSTIC POINTE DR #1715 13 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 14 CITY-ST- 2P . .
TILE VPD [ DELETE 24 TIMLE [OcChange [T Addition |.
NAME KIRTMAN, MILTON 22 NAME .
sTReeT aporess| 19500 TURNBERRY WAY #15B 23 STREET ADDRESS = i o
CIrY-51-21p AVENTURA FL 33180 2. 4CITY-5T-2P e .
TME PD [ DELETE 31 TMLE [JChange  [C] Addition
NAME LONDON, RON 32NANE T
street aooress| 3530 MYSTIC POINTE DR #2504 33 STREET ADDRESS N TR
crv-st-zp | AVENTURA FL - Qsacov-sr-zre :
TIME SDh [ DELETE 41 TLE JChange  [] Addition
NAME FORD, ROBERT 4. 2NAME )
street aooress| 3530 MYSTIC POINTE DR. #1205 43 STREET ADDRESS
CITY-5T-ZP AVENTURA FL 33180 44 CITY-ST-2P
TTLE T [ cELETE 51TMLE [OcChange [ Addition
NAME WISHNER, RUDOLPH 52 NAME ' ‘ :
streeT anpress| 19101 MYSTIC POINTE DR. #911 53 STREET ADDRESS
arvst.ze | AVENTURA FL 33180 54 CITY-ST-ZPP )
TME [ DELETE 6.1TMLE . [OChange = []Addition
NAME 6.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-IP

4. "Thereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Fiorida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the_receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or ga~myatiady
SIGNATURE: £

}7"‘

0034689

CR2E037 (11/98)



