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2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AB‘J ‘ Feb 10,2004 8:00 am
DOCUMENT #Na19a5 _ : Secretary of State

1. Entiy Name 02-10-2004 90029 038 ****70.00
MYSTIC PO|N TE TOWER 500 CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR. . 3530 MYSTIC POINTE DR.
OFFICE AVENTURA FL 33180

AVENTURA FL 33180

Suite, Apt. #, et Suite, Apt. #, etc. MOORE CR2EG37 {yos)
City & State City & State 4. FEI Numbet Applied For
65-0036720 Not Applicable
Zi C it i t iti
® ouniry Zip Country 5. Certificate of Status Desired $8'75 5dd|t|onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ . | Neme 7 7
SKRLD, INC. ke T e S
Street Address (P.O. Box Number is Not Acceptable)
900 S. STATERD. 7
PLANTATION FL. 33317
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lite if apphcatle, (NOTE: Registered Agent ignature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOH.S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE D 0 etete e b [ Change  [Eraidiion
HAME COHEN, MARTIN NAME NOVA, \'TGPH\J
stheer apRess | 3580 MYSTIC POINTE DR #1505 sweeroiess | 3530 M yste Por Jo Dr #F¥250%
orv-st-ze | AVENTURA FL 33180 CHTY-ST-7P Ad ety ra, FuL 33180
e PD [ Detete e D [ Change  [gadition
NAME GLICKMAN, MORRIS NAME SOLL 2% ART, 'S
sTReer AnpRess | 3530 MYSTIC POINTE DR. #702 STREET ADDRESS | RSB o Ny Fie Painte DO YOI
cr-srzp |AVENTURA FL 33180 ov-St2e | Acsamtura Fu 23180
_Tme | vPD [ Delete TITLE 4 [ Change  [3 Addition
TRamE T 7 {LONDON, RONALD—™ = —~ -+ = o NaMET T T - T T - T e
STREET ADDRESS | 3930 MYSTIC POINTE DR. #2804 STREET ADDRESS
ory-sr-ze |AVENTURA FL 33180 CITY-ST-2IP
TMLE s1h (3 Delete TITLE [dChange [ Addition
VA MADSEN, KAREN A
STREET ADDRESS 3920 MYSTIC POINTE DR. #4089 STREET ADDRESS
orv-st-zp | AVENTURA FL 33180 P CITY-ST- 2
TLE ekt THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-ST-2IP
D —
THTLE W {1 Delete TITLE [ Change [} Addition
NAME » SY ScHpcH NER NAME
sTREET a0pRESs {2500 MYSTIC POINTE DRIVE 4. | 157 STREET ACDRESS
omv-sr.zp  |MIAMIFL 33180 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Fiorida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like e ad.
_ZJ 1-26-0d__ 305°935- 6953

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED E OF SIGNING ogﬂc!'n OR DIRECTOR Dala Daytime Phone #

FrISRIKIS =L i 1 AT, RS o endT




