NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ S $ 28 Sandra B. Mortham
ANNUAL REPORT ST »I ] Secretary of State

1997 &

DIVISION OF CORPORATIONS

DOCUMENT # N44300 (4)

MYSTIC POINTE TOWNHOUSES CONDOMINIUM ASSOCIATION
» INC.

Mailing Address

G/O THE CONTINENTAL GROUP
20815 NE. 16TH AVENUE - B-14
NORTH MiAM) BEACH FL 331792138

Principal Place of Business

C/0 THE CONTINENTAL GROUP
20815 NE. 16TH AVENUE - B-14
NORTH MIAMI BEACH FL 33180

FILED
Feb 17 1997 8:00am
Secretary of State

VRN O

3. Date Incorporated or Qualitied 3a. Date of Last Report
07/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 650327132 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, sic. - . $B.75 Additional
N f
,;2-] ;] §. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) (28] [20] (30] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CORPORATION |NFORMAT|0N SERVlGES1 INC. B2] Street Address {P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slignatyra typed or printed name ol registerad agent and tille if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANO DIRECTORS (N 12
TILE PD ] CeLETE 11TITLE [ change T Adattion
NAME HOCHBERG, SCOTT 1.2 NAME
staeer anoeess | 3475 MYSTIC POINTE DR #5 1.3 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 14 CITY-5T-2IP
THLE ") [T peLETE 21 TILE " change ] Addition
NAME DOUYCN, RICHARD 22 NAME
smeeraooness | 3476 MYSTIC POINTE DR #4 23 STREET ADDRESS
CITY-ST-Z1P AVENTURA FL 33180 2.40ITY-ST-2P
TITLE SD [ peLETE 31TITLE “Jchange [ Addition
NAME TAYLOR, ANN 32 NAME
street acoress | 3475 MYSTIC POINTE DR #9 33 STREET ACDRESS
CITY - 5T- 7P AVENTURA FL 33180 34, CITY-ST-7P
TITLE T DECETE 41TINE " change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-7P
me [ oeLete 5.1 TITLE [Jchange L1 Addilion
HAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY- ST-21P 5401TY-ST- TP
TITE [V DELETE 6.1 TITLE [ Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-ST- 2P 6.4 CITY-51-7IP

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuaf report or supplemental annual report is trua and accurate and that my signature shall have 1he same legal eftect as it made under cath; that

| am an officer or direcior of the cogparation offth

tachment with an address

i [

or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

9 [icfery 3o 8237770

CR2EG37 (9/96)



