04261999-90124-035-561.25-361.25

MONPROFIT
CORPORATION
ANMUAL REPORT

FILED

FLORIDADEPPRTM;N;' OF STATE o A r 26, 1999 8:00 am

Katherine Harrls
Secrel ry of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90124 035 ****61 .25

1999
DOCUMENT # A4 B¢

1. Corporalion Name

Association, Inc.

Mystic Pointe Townhouses Condominium

L LIT TN TR
.sswwwwmmw '
47416 - 90022 . 34 6 *

=

Princip‘ai Pliica of Business Mailing Address

T e— |

c/o The Continental Group c/o The Continental Group

2950 M. 28 Terrace 2950 N. 28 Terrace
Hollywood, FL 33020 Bollywood, FL 33020 !
2. Princlpal Place of Business 2a. Malling Address 3. Date Ir corporatad or Qualifed
[21] 26] 07/15/1991
Suite, A, #, elc. Suite, Apt, #, etc. 4. FEi Numnber Applied For
2] 7] 65-0327132 |~ INot Appricabi
City & State City & State ] $8.75 Additional
] S o I | B Cenitcute of Status Desiod a Fee Required
Zip Ceun'ry Zip Country 6. Election Campaign Financing $5.00 May Be
(24] fzs] 2] [30] Trust Fand Contribution 0 Added 1o Fees
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Na
SKRLD, Inc., g
2‘01 - Mmra‘“c’im*e o _Suitée 1102 82 Sieest Agiress (P.O. Box Number 1s Not Acceplable}
’
Coral Gables, FL 33134 2
84] City

asl Zip Code

FL |

office o ragisterad agent, or bot, in the State ol Fiorida. Such cha

1. Pursuant to the provisions of Sa-tions 617.0502 and 617.1508, Florida Statutes, the above-named co poration submit3 this statement for the purpese f changing its migistered
& was zuthorized by the corporation’s board of diractars. | hereby accept the applintment as tagistered

agent. | am familiar with, and acept the obligatkns of, Section 617.0503, Ficrida Slatutgs.

sionature SKRLD, Inc. by Lisa A. Lerner g s~a& "l{/‘/\—— , Secretary 5/14/99

Sigralre, iyped o prmied AaN: oF ragisiered agent :ind toe # applcable INOTE . Rogrterad Agent signanue requ red when remstaing) DATE =
12. FFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 &
TmE PD ) [J OELETE 1.4 TME OJChange [ Addition | *=.
NAME Bochberg, Scott 12 KAME =
smectaoress: 3475 Mystic Pointe Dr. #5 13 STREET ADDRESS ]
cv-sze {Aventura, FL 33180 14 CITY-ST. 2P e
TIMLE vD (] DELETE 2ATME CJCharge  [JAddion | O
NAME Taylor;. 22MAME
smeranorets| 3475 Mystic Pointe Dr., #9 23 STREET ADDRESS
cvsrze |Aventura, FL 33180 3 24CITY-5T-2P
™me STD [J DELETE I1TME jChange ] Addition
NAME Ellman, Howard 32 NANE
smeeTaoness| 3475 Mystic Pointe Dr., #3. 33 STREET ADDRESS
CAY-ST-ZP . - ventura',"fFL"331'80 " N - - W34 onY-SY-Ae - - e = == m—g=
me [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES3 43 STREET ADDRESS
CITY. ST. 29 44 CITY-5T-2P
TME 3 DELETE 5TTILE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST- 2% 54 CITY-5T. 299
IME ] DELETE 61 TITLE ] Change [7] Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-51-21P 84 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does pot qualify for
indicater on this annual report or
officer or director of the col i
Block 122 or Block 13 if changed

SIGNATURE:

or the receiver

pplemental annual report is tru¢ and accurate and thal my sigratue shall hava the sama legal effect as if made unider oath; that | am an
stee empowered to execute (his report as required by Chapter 6817, Florida Statutes; and that iny name appea’s in

with an address, with al other like empowered.

;;%wwmmnmmm

the exemption stated in Section 110.07(3)(1), Florida Siatutes. { further certify thal the infimation
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