H#50050-00

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N43797

1. Entity Name

MYSTIC POINTE TOWER 600 CONDOMINIUM
ASSOCIATION, INC,

01-30-2008 90031 045 ****61.25

Principal Place of Businass
3400 N.E. 192ND STREET
AVENTURA, FL 33180

Mailing Address
3400 N.E. 192ND STREET
AVENTURA, FL 33180

uu1373v

2. Principal Place of Business - No P.O. Box #

FH0OME 192N ST

3. Mailing Address

I

Suite, Apt. #, elc. Suita, Apl. #, elc.

240 NE_1FZ0D ST

Jan 30, 2008 8:00 am

01042008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
AVENTURA, FL Ave/nk4, F L. 55-0276144
‘Z’I'pa%"'g() — COU“U(YJ S A, & 3} ff’ﬁ Co_unx% ’q 5. Certificate of Status Desired O Ei‘gesqﬁ?:}iom'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agen

Neme | LO e - - -
MYSTIC POINTE TOWER 600-MANAGEMENT OFFICE SKE o nc i -~
3400 NE 192ND STREET St g (97 o T T ,
MIAMI, FL 33180 :

i V,Z‘o." Alhambra Cicle , ¥ 1o 2.
“coval casles

FL 9275

8. The above named enlity submits this statament for the purpose of changing ils registered olfice of registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGMATURE

{25 )o®

Skeed, Tne by

Signature, yped or printed name of regisisted agent and utle i applcanle

Lot

(NOQTE: Registered Age~l signaiure required when remnstanng)

DATE

, Secretn rué

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

Maka‘cﬁéck‘. payableto

$5.00 May Be - I F .
Florida Department of State -

Added to Fees

N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTQRS IN 10
TILE P T Delete TMLE . @ Change [ Addition
NAME WEINBEREER. MORTON nawe pooyeg Wi pER 65_5/ MoR ton/
STREET ADDRESS | 3400 NE 192 ST #1809 STREEE ADDRESS *
CITY-ST-2iP AVENTURA, FL CITY-SI-2Ip
TITLE MRE- B Felete TITLE TR £ HS (3] Aﬁ/ [kﬁnge [OJ Addition
NAME SEVERSTEN. TRED NAME .
[
STREET ADDRESS | 3400 NE 182ND ST., UNIT-642 STREET ADDRESS e I/X, CO V'/ g_’;{_"rq ’0
G-SP | AVENTURA, FL v -S1-2P 4ol K E NF2WD T, o yrvgy Bl 335
TIME - .l o T netets niE j [Bfrange [ Addiion
NAME BERGRUNN, PCLA NAME
STREET ADORESS { 3400 NE 193ND ST #1406 STREET ADDRESS
CITY-SF-2IP AVENTURA, FL 33180 CIrY-S1-ZIP
T WFPD O petete TaLE VFD Cefonge [ Addition
NAME LEEDS, BARBARA NAME
STREET ADDRESS | 3400 NE 192ND STREET 2111 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33180 CITY-ST-2IP
TITLE $!5P D (] Cetete TIILE vep (Ehanee [ Aodilion
NAME LEFITT, SONNY Hae LEVITT, Sew gy
STREET ADDRESS | 3400 NE 192ND ST 2111 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33180 CHTY-ST-2IP
TWILE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIIV-51-2IP

12. { hereby certify that the informationsupplied with this filing doas nat gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
ental report is trua and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an ofiicer or director
to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 111t

indicated on his raport or suppl

E]
of the corporation or the receiv?)g‘f trstee empovyer
h th

addpess, | cther lige empowered.

changed, or on an attachmayl / .
/L ,
SIGNATURE: X / N (Ll Y /% ray

/Z’/ujﬁf’écﬂ /-/0 07 ZosT P46

’SlGNﬂURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR

Daytmse Pnone &




