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FILE NOW: FILING FEE IS $61.25 FILED

corPoraTon KR T s May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 "~ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 771012 (2)

Carporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "5* AS

SOCATION NG RN

Principal Place of Business Mailing Address
€/0 DU C/o DOl 3. Dats Incorporated or Qualified
2001 BIMMS §T 2901 SIMMS ST 2
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 i F -
us Us . FEl Number Applied For
92352704 Not Applicable
2. Principal Place of Business 2a. Mailing Address
o ina 6. Certificate of Status Desired O $8.75 Additional
Eﬂ ;\ Fae Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. B. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. s this nonprofit corporation e homeawners association?
E E Cves o
Zip Country Zip | Country B. This corporation owas or has pald the ourrent year Intangible
’;4_! 26 2_9] 30] Personal Property Tax dus Juns 30. Clves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
ANDREW MEYROWITZ B2| Sirest Address (P.O. Box Number (s Not Acceplable)
C/0 bCi
2001 SIMMS ST 63
HOI.LYWOOD FL 33020 84| City FL las| Zip Code

11. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submiis this staterent for the purpose of changing its registered
ofiice or registered agent, ar both, in tha State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (10/97)

SIGNATURE
Slgrature, lypad or prinied name of rogislored aganl anad titke i applcalile {NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 13 TILE [T change ] Additian
HAME KELLOCK, GLORIA 1.2 NAME
smeeTAboress | 80T N.E. 199TH STREET 13 STREET ADDRESS
CITY-51-2P MIAMI FL 14 CITY-ST-21P
TE VPD Joeer 21T [0 Crange [ Addition
MAME JOHN MCFARLAND 2.2 NAME
sreeTaporess | BOT NE 199 ST. #104 2.3 STREET ADORESS
GITY-§1-2P MIAMI FL 2.4 CITV-ST- 2P
TILE 8D ] DELETE A1TITLE [ change [ Aadition
NAVE ELBA GARCIA 32 NAME
staeeT aDoREss | B0 NE 199 ST. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P
TITLE [J ELETE 41 TITLE [ change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TITLE ] DELETE 5.1 T4 [ change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-7IP
TIRE [ DELETE BATITLE [T change  [J Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIlY-51-2P 64 CITY-5T-2IP

14. | hereby certily that the information supplied with this Hling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undor oath; that | am an
officer or director af the corporation of the receiver or truslee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggl, or on an atlachment with an address.
., _ »
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