L
_-2R00

o2l

-

FILED

. UNIFORM BUSINESS REPORT [UBR)
DB¥cuMENT # 7D 737 R

1. Entity Name

e

‘CARMEL AT THE CALIFGRNIA'CLUB CONDOMINIUM POA’

(3

Secretary of State

06-02-2000 90010 030 ****6]1 .25

ges ..

PrincinayPlate of Busin R

B i 15 SR Ny L

- ZDCI. . e BDC T Saby L2
g . 2901 Simms S€

207 Holl

Hollywood, FL 33020

e o=

ywood,Fl -

00058193

2. Principat Place of Business 3. Mailing Address

[

Sulite, Apt.-#, elc. | Suite, Apt. #, etc.

0D NGF WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
- . L. - ’ - L 59-2360505 Not Applicable
, 7 i ; -
Zip Country i Country 5. Certificate of Status Desired o fg-sqlﬁfedé“9"€'
" & Name and Address of Current Re‘géstered Agent = 7. Namo and Address of New Registered Agent
Name
MEYROWITZ,- ANDREW ° L
7 dei ' Street Address (P.O. Box Number is Not Acceptable)
2901 Simms Street i
Hollywood, FL 33020
City Zip Code

FL

8.. The above named entity subrhits this statement

SIGNATURE __- / //

e purpose of changing its registered office or registered agent, or both, in the state of Florida..

{NOTE: Registered Agent signature required when reinsiaung)

' (440'
v

- DATE

Slgﬁrs\.%ed or printed n‘y/of registe%gem and titks it applicable,
- —— - j-

.. 9. Election Campaign Fiﬁancing ) )
Trust Fund Contribution.

. $5.00 May Bs
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10 "OFFICERS AND DIRECTORS 1,
TITLE - PD o . ' '3 belete TITLE [ Change [ Addition
NAME . John Schaefer NAME
STREET ADDRESS HB}tNéOfgg St - STREET ADDRESS
CiTY-ST-217 7 e North: Miami FL 33179. CITY-ST-21P - 7 .
me VPD sally Rousso e O vetete TMLE - [ change (7] Acdition
NAE Unit 107 NAME ‘ '
SIWEETADORESS | __ . . 811 NE--199 Street STREETADDRESS | - e mmmemm 2 = e -
CITY-ST-ZI_P . Norfh M4 ami , EL. 311 ?9 . - CIFY-ST-ZIF y . - - A
LLLLI TD ' Vicki A;‘:las ’ [ Delete TITLE [Jchange [ Addition
zm;Amﬁﬁ Unic 108 :xznmm$
CITY-ST-ZP 825 NE 199'Street CTY-ST-2

e Nurth Miamis—FE 33179 iti
TLE - D , [ Delete TITLE [ change  [J Addition
NAME Stan Geller', NAME .
STREET ADDRESS Unit 204 /. STREET ADDRESS
OITY-§T-2P {BL.RE, 199 Streek, .o CITY-5T-7IP
me -y Fred: Suarez ’ [ Detete TITLE [(JChange [ Addition
NAME Unit 106 . NAME
STREET ADORESS STREET ADDRESS
TITLE Flora Ray ’ - - [3 Celete TITLE [ Change [ Addition
N Unit 107 e
STREET ADDRESS 921 NE 199 S STREET ADDRESS

,otree

CITy-51-219 Nortﬂ M%aml, Ft 53179 GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparalion or the receiver or trustes empeowered to execute this report as required by Chapter

changed, or on an attachment wit:jficywith all other like empowsred.
SIGNATURE: /2

[£27 N

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘5’//0/&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF#R CR DIRECTOR

Date

Daytirng Phone #

Jun 02, 2000 8:00 am

CR2E037 (9/99)

i



