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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Feb 05 1998 8:00am
ANNUAL REPORT

1998 '«%“ ¥ o|v|31§:ccr:r=lacr;;:§:t:nows S@Cl’etal'y Of State
OCUMENT # 758221 (6)

« Corporation Name

CARMEL FOREST HOMEOWNERS ASSOCIATION, INC.

: I, Princlpal Place of Businass Mailing Address
%ees W 57TH AVE. 3666 SW STTH AVE. 3. Date Incorparated or Qualified
IAMI FL 33155 MIAMI FL 33155 1981
4. FEI Number Appliad For
__59-2345849 Not Applicable
+ Principa! Place of Business 28, Malling Addre
P aiing rese 5. Certificate of Status Desired O $8.75 additional
21 ;\ Feo Requirad
Sulta, Apt. #, alc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Conlribution 0 Added to Fees
City & Stale Gity & State 7. Is this nonprofit corporation 8 homeownars association?
-g?] —2;] [(dves [ONe
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;‘ ;5-| ;l 30 Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
‘ EschLen b, ¥ Ao
ESCN.ONA, FABIO 82| Street Address (P.C. Box Number is Not Acceptabls)
3604 SW 5TTH AVE B 0L, HW BT Mve
83
841 City FL ssl Zip Code

OO

1. Pursuan! to the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agenl. or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and gocep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘? oA R L. YPyenidea
Signature, typed or printed nama ol reglstared agent ang tile il epplicable. (NOTE: Ragistersd Agent signature raguired when rainstating) DATE
[ 12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE b [0) T pECETE 1ATIMLE " [change [T addition
HAME SIMAN, JOSE 1.2 NAME
sTREET ADDRESS | 3646 SW S7TH AVE 1.3 STAEET ADDRESS
CATY- §T-7iP MIAMI_FL 14 CITY-5T-21P
TIME PD L1 DELETE 21 TLE [ Change [ Addition
NAME ESCALONA, FABIO 2.2 NAME
sTReETADDRESS | 3804 SW 5TTH AVE 2.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 2 4 GiTY-ST-2P
TITLE E) T oelEwE 31 TITLE [ change L Acdition
NAME DAWSON, SCOTT 37 NAME
sReeTADDRESS | 3642 SW 57 AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-21P
TILE sSp [ DELETE 4ATME [dchange [ Addition
HAME AR TuRo Qgv RVO 4.2 NAME
smeeraboress | 3634 Sw 5T Ave, 43 SIREET ADDRESS
EIrY-§7-21P MapmL, o 32165 44 L1 -5T-21F
TIFLE Py 7 OELETE 5.1 TITLE [Jchange L] Addition
NAME puctet E“(‘ leva 5.2 NAME
sTRETADDRESS | BB 4y BT YR 5.3 STAEET ADDRESS
CITY-§T- 20 HiAMy, B B35S 5.4 CITY-§T-7IP
TMLE | REG 6.1 THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-ST- 2P 64 CITY - ST-2P

14. | hereby cartify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further gerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgclor of the corparation or tha receivar or frustes empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 i changed, or on an attachment with an adcress.

SIGNATURE: R LIPS A VLTS o - Yaavag 15, (%48

CRR2E037 (10/97)



