T

FILE NOW: FILING FEE IS $61.25

FILED

Aﬁ'c“N,%%EESETEéET R oS Feb 26 1998 8:00am
DIVISI;’:c(r)el:ﬂgO(::;E::TIONS Secretary Of State

1998

PQGYMENT # N41945 (9)

NllYSTIC POINTE TOWER 500 CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

2530 MYSTIC POINTE DR.
NORTH MIAMI BEAGH FL 33180

3530 MYSTIC POINTE DR
NORTH MIAMI BEACH FL 33180

WO E AR

3. Date incarporated or Qualified

4. FE| Number 1 Apptied For
8500368720 Not Applicable
Z. Princlpal Place of Business 24. Malling Addrass 5. Gertificate of Status Desired 0 $8.75 Additicnal
m -":‘El Fes Fequired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing ss_oo May Be
'—2;| ;a Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I ;I vYes []No

Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?S—I ?ﬂ ;l Pargonal Proparty Tax due Juns 30, Yes No

. Hame and Address of Current Reglsiored Agent 10. Name and Address of New ﬁogllhred Agent
81| Name -

SKRLD. INC. 82| Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 1102 8

GOIW. GAMS FL 3313‘ 84| City FL 85| Zip Code

1. Pursuant to the prcwnsions of Sections 617.0502 and 617.1508, Florida Stalutes, the &

office or reglstgred agant, or both, in the State of Florida. Such chenge was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bave-named corporation submits this statement for the purpose of changing its registeraed

Signaturg, typed o prinlad name of raglsterad agenl and litie f epplicatle

{NOTE: Registered Agenl signature requirad when relnstating}

DATE

12 OFFICERS AND DIRECTORS, j13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P \ “PRD DELETE 11 TITLE )CI Change L] Addition
e TANNENBAUM, ROBERT 120 HAL Reeam AN

sweeroress | 3535 MYSTIC POINTE DR #2815 13 STREE AODRESS P RLESIOENT ﬁ\«}S ?0 MRYSTIC
CITY- ST 2IP AVENTURA FL 14 CITY-ST-2IP

[ D [ peLEvE 21TME i Chanue L Agaiion
NAME GLICKMAN, MORRIS 22 NANE

sweerooeess | 9530 MYSTIC POINTE OR. 25 T AoRESS M ORLIZ GLICIKAAN

orv-srze | N MIAMI BCH FL Y 2 4o.s1.20 2?38__3\55’1;_%&_0@”/ o

TILE T DELETE 31MLE E 6 Ghange Addition
NAME ALTMAN, DRALLAN 32 RasdE A PLDw

STREEVADDRESS | 3530 MYSTIC POINTE #18 33 STREET ADDRESS T EA%UQ

CITY-ST-21P AVENTURA FL 34, CITY- ST-ZIP . - -

TITE §D LI oELETE 41TILE &TA Change Addition
RAME MADSEN, KAREN 4. 2NAME

STREET ADDRESS | 3530 MYSTIC POINTE DR. 43 STREET ADDRESS %@ S‘L,{ %%%é\d

CITY-ST-71P N. MIAM{ BCH. FL A AACITY-ST-21 1C,

e i} DELETE 51TNTLE W] change  L_f Addition
e SEIDLER, BRIAN ,. r s Vi QE iﬁg WDENT

streeT aDDRESS | 3530 MYSTIC POINTE DR. 5.3 STREET ADDRESS

arv-st-2p | N, MIAMI BCH. FL . 54 6iTY-81-2IP %%8 w é'sl"g gq %’é gé =

TITLE DELETE 63 TITLE LJ Changs Addition
e ez O,\I)Q.LOMOOR

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P §.4 OITY-§T-2IP & < NP .

14. | horeby certiy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3X), Flonda Stétutes | further certify that the information
Indicated on this annual repori o supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee em owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FGBS

Block 12 or Block 13 If changed, or on an mlachmeniwlz
QIGNATIIRF!\[

AV LR

305~935-87632 a

Y e ey

CR2E0S7 (10/97)



