‘

‘2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

DOQGUMENT # N41945
1. Entity N

MYSTIC POINTE TOWER 500 CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business

3530 MYSTIC POINTE DR.

QFFICE

AVENTURA, FL 33180

Mailing Address

3530 MYSTIC POINTE DR.
AVENTURA, FL 33180

FILED
Feb 01, 2005 8:00 am
Secretary of State

(02-01-2005 90033 014 ****70.00

JuyuJdsor

A RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-0036720 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w ?ez.g;j\ig;ﬁonal
8. Name and Addreas of Current Reglstered Agent - — 7._Namo and Address of New Reglistered Agent _ _
Name
SKRLD, INC:
900S. STATERD. 7 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanws, fypad or priniad name of ragistarsd agent and title if applicatile.

(NOTE: Ragitiared Agenl signature requirad when renstatng)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payabls to

Duo by May 1, 2005 Teust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
me lawe TD [ Delete THLE So'ﬂJ Mavtin O hangs  [gddition
NAME COHEN, MARTIN NAME N .

' & myshic Palate DO ¥ Yo}

STREET ADDRESS | 3580 MYSTIC POINTE DR. #1505 STREES ADDRESS i? 3 o ;!q ol '3 3
CHTY-ST-2P AVENTURA, FL 33180 CITY-S§3- 2P en 1 r /80
TmE O elete TME ) Change [ Addition
NAME GLICKMAN, MORRIS NAME
STREET ADDRESS | 3530 MY STIC POINTE DR. #702 STREET ADDRESS
GITY-ST-2P AVENTURA, FL. 33180 CITY-ST-2IP
TILE VPD 3 pelete TMLE [ Change 1 Addition
NAME LONDON, RONALD ’ NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #2804 . .- = - J STREET ADDRESS - - - -
orv-st-zr | AVENTURA, FL 33180 ’ ooTY-ST- 2P
Time s¥r PO O Delete Tme [Clchange [ Addition
NAME MADSEN, KAREN NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. #409 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST- 2P
Tine 2 35D [ elete me [ Change [ Accition
NAME NOVA, JOAN HAME
STREET ADDRESS | 3530 MYSTIC POINTE DR., #2508 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
TITLE D [ petee TITLE O change [ Addition
NAME SCHACHNER, SY MAME
STREET ADDRESS | 3330 MYSTIC POINTE DR., #1815 STREET ADDRESS
CAY-S1-2P MIAMI, FL 33180 CeTY-ST-29

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sted\gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 /12 /fos 3q§'9?_5-69$’3

indicated
of the cor
changed,

SIGNATURE:

o this repert or supplemental
poration or the regeiver or,

or on an attachmg an addriss

h all othegdike empowered.

e

Daylime Phone #




o ATTACHMENT
L TN 4G L~

ATTACH TO N41945 é’" 0009 9_—5_:7““
D
Soll, Martin

3530 Mystic Pointe Drive #401
Aventura, FL 33180

e T e e



