*y

FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ] . g
CORPORATION A DEPARTUENT O | Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of Stata : ecretal y Of State
1999 DWVISION OF CORPORATIONS . 04-06-1999 90067 027 ****51.25
- i
DOCUMENT # 77095 ' .
1. Corporation Name !
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "2° A
SOCIATION, INC. |
Principal Place of Business , Mailing Address : . o '
/O DCL C/O DCL.
2507 SIMMS ST. 2901 SiMms CT .
HOLLYWOOD FL 33920 ‘ HOLLYWOOD FL 33020 -
us ) us
2. Principal Place of Busine;s 2a. Mailing Address 3. Date Incorporated or Qualifed {
m " 4 N L 10727/1983 _, R !
Suite, Apt. #, etc. ' Suite, Apt. #, etc, 4. FEI Number Applied For
E] ) _z_ﬂ 59'2352019 Not Applicable
—= Gty & State =t e~ Gty & Blaly e | T e e S G T § Rddiboral |
E‘ Ei 5. Certifcate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] |29 {30} Trust Fund Contribution C Added to Fees
1 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. , 81| Name '
MEYROWITE' ANDREW 82| Street Address (P.O. Box Number is Not Acceptable} '
C/ODC.L :
2901 SIMMS CT Co 83 )
HOLLYWOOD FL 33020 84 Ciy FL 85| Zip Code
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i -
Signatura, typed or printed name of registarad agant and title if applicable. (NOTE: Registared Agent signature requined whor reinstating) DATE @
12. OFFICERS AND DIRECTORS 13. ADQITIONSFCHANGES TO OFFICERS ANDEIRECTORS IN 12 g
TME PD ‘ [ DELETE 14 TIMLE . F /IMAM ﬁChanga (O Addition | T
NAME GEORGE TUA 1.2 NAME - ) 90> o
smezTaooress| 761 NLE. 199TH ST, #202 13 STREET ADORESS g
crv-stze | MIAMI FL 14 CITY-ST-2P o~y Tl M g}i'?ﬂgf- #HB FL &
TILE vD [J DELETE 21 TIMLE [ [T 4 mChange ] Addition C-
NAVE RUTHYE TUA 27NAME dor -
sTReeTADORESS] 761-N.E.-199TH ST #202 - - - -~ = T+ = -~} 1STREET ADDRESS 76 ¢ Bﬁ" a4 SR 2032 .- I B
crv-stze | MIAMIEFL ¢ 2.4CITY-ST.ZP V.- 7y (A =
ame. . VD .o . UCIDHEE Jume - 3 Change Addition | |
NAME NOA, BARBARA E LEVI T TN | T B — =
streeTanpress| 761 NLE. 199TH ST SUITE 103 33 STREET ADDRESS '
orv-stze | MIAMIFL 34.CITY-ST-2P
TME Y/ - ] DELETE 49 T~ ] Change Addition
4 T SR, Ket & N ?Q |
NAME %ﬁ' + 5’_ 4,2 NAME
ol W E L ¢q4 St
STREET ADDRESS ‘Z{ ’ 4.3 STREET ADDRESS
CITY-ST-2P M ] |‘fL- 44 CITY-ST-ZIP
TMLE [J DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
~ STREETADORESS 5.3 STREET ADDRESS ,
CITY-5T-2P 54 CITY-ST-2P
TME L] DELETE BATITLE [change [ Addition
NAME . ) A £2 NAME
STREET ADDRESS - §.3 STREET ADDRESS
CITY-ST-2IP ! - . 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature ghalf have the same legal eflect as if made under ¢ath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this réport as requjpéd by Chapter 617, Florida Statutes; and that my name appears in

S

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

IGNATURE: _ |

P

.

N\ Daylime #



