FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # N44300 753 Secretary of State
1. Entity Name 02-28-2003 90151 017 ****61.25
MYSTIC POINTE TOWNHOUSES CONDOMINIUM ASSOCIATION
» INC.
Principal Piace of Business Mailing Address .
G/O THE GONTINENTAL GROUP C/Q THE CONTINENTAL GROUP o
2950 N. 23 TERR 2930 N. 28 TERR 6801397‘3
HOLLYWOOD FL 33020 ) HOLLYWOOD FL 33020 ) .
e v KARRAARARTR AR TRAR

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0327132 Applied For

' Not Applicable
Zip Country Zip Country - . $8.75 additional
; . §. Certificate of Status Desired O Feo Required
= 6. Name and Address of. Current Registered Agent_...... —— . [ _. .. --___ 7. Name and Address of New Registered Agent
Name
SKRLD, INC ,
! - Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR - ' :

STE 1102

CORAL GABLES FL 33134 o FL [ Z5o

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

SIGNATURE
Signature. typed or printed name of regisiersd agsnt and title If applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. i 9. Election Campaign Financirg $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25- 2 . -UU May Be
: $ : Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [Jchange [ Addition
NAME HOCHBERG, SCOTT : NAME
sTeeet aporess | 3475 MYSTIC POINTE DR #5 STREET ADRESS
cry-st-2p | AVENTURA FL 33180 CITY-5T-2IP
TITLE ST [ Delete TILE O change [ Addition
NANEE ELLMAN, HOWARD NAME
streer aporess | 63-57 FITCHETT ST, REGO PARK, #8 STREET ADDRESS
CITY-S7-2IP, . NEWJ[QRK NY-11374 s = f i« o D CTY ST 2P o - R BT LT i e - - e = - C
TITLE S0 [ pelete TITLE ) [ change [ Additicn
NAME LYMAN, HERBERT NAME '
staeet aooress | 3475 MYSTIC POINTE DR #¢ STREET ADDRESS
CITY-5T-2IP MIAMI FL 33180 CITY-5T-2IP
TLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21%
TILE (1 Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receiv or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddgess, with all cther like empowered. .
MMCE*UREFFE‘QTE@‘JWED 2loa\e3 2L S3E7

i I AR B e e ——————— e e—

SIGNATURE: v/

g
i

CR2E037 (10/02)



