FILE NOW: FILING FEE IS $61.25

CR2EQ37 (12/95)

[ NONPROFIT e FLORIDA DEPARIMENT OF STATE
CORPORATION el 'y : _\\ Sandra B. Mortham
ANNUAL REPORT L ¥ S 4 'ij Secretary of Stlate
1996 R e DIVISION OF CORPORATIONS
1. Corporation Name (9)
MYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION,
Principal Place of Busnoss Mailing Addrass “llmll l‘ll’ll‘ ﬂlll |||“ ||I|‘ Im Im“'l" I1||| ||||| |’I|| Iml |I||
3530 MYSTIC POINTE DR. 3530 MYSTIC POINTE DR.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650036720 Nol Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
ute. Ap N o 5. Certificate of Status Desired O $8.75 Add‘monai
22 ;i Fee Raquired
Gny & Stato City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E\ 781 Trust Fund Cantrioution Added to Fees
Zp Gountry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
—2—;\ E E 36] Florida Statutes B3 Yes (ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEVE SIEGFRIED 82| Sweot Aduress (PO, Box Numbar s Not Acceptabie)
201 ALHAMBRA CIRCLE
SUITE 1102 8
CORAL GABLES F| 33134 R FL 5[5
11. Pursuant 10 thefrovist of Sections 617.050¢ a 108, Figpdfa Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered ghent th, in the State ange 3 authorized by the corporation’s board of directors. | hereby acceplt the appointment as registerad agent. | am
farniliar with, &nd the obligw‘ #ia Statutes.
SIGNATURE N A A . . . .
[SIgrcKwa, typaa O panted ra T OF rey Stengf 1 agent ; 1 0Ly fF api0ic able (NOTE Ragistarea Agent sigralare raguired when reuistting LCATE
12. { OFFICERS AND[DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE V1 Ph ! [JOELETE 11 TITLE [Cnange  [7] Addition
NeME SOCOLOV, LIONEL 12 NAME
sireet aconess | 3530 MYSTIC POINTE DR #1615 1.3 STREEY ADDRESS
CTY-ST- 2P AVENTURA FL 14 0TY-ST-2F
TITLE VD CIDELETE 2 1TIILE [Ocnange [ Addition
NAME GLICKMAN, MORRIS 22 NAME
siree ncress | 3530 MYSTIC POINTE DR. 29 SIREFT ADDRESS
Oy -51-21P N MIAM! BCH FL 2 2 4CHY-ST-2IP B
TWILE T FEELHE 31 THLE a XChange [ Acdition
vt FRANX, MICHAEL 2o Davio Glazee
sweet aoress | 3530 MYSTIC POINTE DR. sasireeT anoness | BHSA0 HYSTWC P e D .
o
CATY-ST-2F N. MIAMI BCH. FL 34 CHV-S1-7P M .BCH . FL.
TITLE SO CIotLETE 41TIME Mcrenge [ Additan
HANE MADSEN, KAREN 4 2 NAKE
sweer aookess | 3530 MYSTIC POINTE DR. 43 STREET ADDRESS
CITV-S1-26 N. MIAMI BCH. FL 44 CITY-5T-2IF
TIILE D CIOELETE | BRI ClChange L] Addition
NAME SEIDLER, BRIAN 52 NAME
seet aooess | 3530 MYSTIC POINTE DR. 53 STREET ADDRESS
CTY-SI-2P N. MIAMI BCH. FL §4CTY-S1-2P
TITLE [CJDELETE €1TITLE [Ocnange [ Addition
NAME §2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S7-2IP B4CITY-§T-2
14. | do hereby certify that the irformation supplied with this filing ttily furnished and does not quality for the exemption slated in Section 119.07(3)k), Flarida Statutes. | further
certify that the infermation indicated on this annual repon or s p fntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or 33 ler or trustee ampowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢ha et with an address -
——
SIGNATURE > R &F-7 7.7
BE 51GNING OFFICER OR DIRECTOR Date Tayti Figne ¥




