. FILE NOW: FILING FEE 1S $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectelary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
OCUMENT # N44300 (4)

- Corporation Name

MYSTIC POINTE TOWNHOUSES CONDOMINIUM ASSOCIATION

Ve AR

BTN

Principal Place of Business Maiting Addrass
C1O THE CONTINENTAL GROUP C/0 THE CONTINENTAL GROUP 3. Date Incorporated or Qualified
20815 N.E. 16TH AVENUE - B-14 20815 NE. 16TH AVENUE - B-14
NORTH WHAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33160 -——w_ Tt Numbar Applied For
650327 132 Not Applicable
- Principal Place of Businass . Mailing Address 5. Contifioate of Status Dosired 0 $8.75 Addmional

;"I] 26 Fee Raqulred

Suile, Apl. #, elc, Sulte, Apt. #, elc, 6. Election Campaign Financing ssloo May Be
;z-] ;] Trust Fund Contribution O Added lo Fees

City & State Cily & State 7. Is this nonprofit corporation e homeownars assochation?
F:s] ﬁ Oves [ONo

Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
[24] 26] |20 [30) Personal Properly Tax dua June 30. [ JYes 1Mo

9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81 Mo
SKRID, Inc.
CORPORATION INFORMATION SERVICES, INC. 82 Sﬁqft Agdress (P.O- ExANurcn&er ii:No Acceptable)
1201 HAYS STREET 2 ﬁMB RCL
TALLAHASSEE FL 32301 ®ISUITE 1102
84| City 95| Zip Code
OIRAL FL
. Pursuanl o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or regislered agen!, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby sccept the appaintmen! as reglstered

agent. | an familiar with, and accept the obligations of, Section 617, . Florida Statutes.

signaTure _SKRLD, Inc. by lLisa A. lerner a
Signature. typad or printed nanw of ragisiared agort and tike It applicatile tNOTE: isterad Agant signature requirad when reinstating} DATE

12. OFF ICERS ANEY DIRECTORS 3. ADDTIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
L PD [T oELete LIHILE . b L Crangs ]l Addition
HAME HOCHBERG, SCOTY 12 HAME Ellman, ] Howard
STREET ADDRESS | 3475 MYSTIC PO'NTE DR #5 1.3 STREET ADDRESS 6 3 _5 7 Fi tchett st r Rego Park ’ # 8
civ-s1-2¢ | AVENTURA FL 33160 uov-srze | New York, Ny 11374
TITLE ) B kere 21THLE L Changs L Addition
NAME DOUYON, RICHARD 22NAME
sTReeT apoaess | 3475 MYSTIC POINTE DR #4 23 STREET ADDAESS
CITY-$1-21P AVENTURA FL 33180 2 4GHTY-§1-27
TITLE SD L DELETE 31TIME [T crange [ Aadiiion
RAME TAYLOR, ANN 3.2 NAME
sTreer aporess | 3475 MYSTIC POINTE DR #9 33 STREET ADDRESS
Ty -57-20 AVENTURA FL 33180 3.4.CITY-S1-2P
TME [T DeLETE ATNIE [ Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TE [T oeLETE 5.1 TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TME 1 OELETE 6.1 ITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP

T4. | hareby certify that tha information sypplied wilh this filing does not qualify for thg Bxemﬁlion statpd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport or syifplomental annuaf report is tpf@and accuratd and that my gijnature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporati v the rocoiy ¢Jite this reporyfds required by Chapter 617, Florida Statutes; and that my narme appears In

Block 12 or Block 13 if changod,

SIGNATURE: _

" BIGNATURE AND TYPED DR PAINTED NAME OF 81 A #R DIRECTOR T Date Daylime Phone %
J 7S _ et 0003881

CR2E037 (1097)



