SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A = Sandra B. Mortham
ANNUAL REPORT m o LA Secretary of State

1996 e

S / DIVISION OF CORPORATIONS
DOCUMENT # 771013 (0)
1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *6" AS
SOCIATION, INC.

Principal Place of Business Mailing Address

0000 O

21 26

4. FEI Numbaer
59-2

360495

C/0 0CI G/0 DCI
2901 SIMMS ST 2901 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us 3. Date Incorporated or Quahfied 3a. Date of Last Report
110171983 965
2. Principal Place of Business 2a. Mailing Address Applied For

Not Applicable

Suite, Apt. #, slc.
2

Suite, Apt. #, etc.
[27]

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

City & State

City & State
B 28]

6. Eleclian Campaign Financing
Trusl Fund Contribution

O

$5.00 May Bo

Added to Fees

Zip Country

25]

Zip

[29]

Country
30|

24]

8. This corporation has liability for intangible tax under s. 199.032,
[1no

Florida Statutes [Jyes

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registerad Agent
81| Name
MEYROWITZ, ANDREW >
C/0 DO
2001 SIMMS ST L
HOLLYWOOD FL 33020 PR

FL

85

Zip Cade

agent. | am familiar with, and accep!t the chiigations of, Section 617.0503, Florida Statutes

11. Pursuant to the pravisione of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of direclars | hereby accept the appointment as registered

made under oath; that | am an officer cr directer of the corpg

that my name appears in Block 12 or Biock 13 if changed, g an attachmant with a5 address.

SIGNATURE
Signature, typed or printed name of ragislered agenl and ttie it applcable {NOTE Registered Agen! signature required when reinslating) DATE

12 e QOFFICERS AND DIRECTORS D e 13. D, ADDITIONS/CHANGES TO OFFICERS AND&R{}EETOFIS%)AiI
TITLE 1ATITLE - npe ihon
NAME JACOBS, JODI 12 NAME t ALsA ?MM Hoos
STREET ADDAESS 819 NW 199TH ST. #101 13 STREET ADDRESS S/‘? ANELFG ST
CTY-ST-21P MIAMI FL 14C1TY-5T-2p Mafimy , FC
T 8D [TueLETe 21 TITLE [ Tchange | ] Aadiion
NAME SLOBAN, STUART 22 NAME
STREET ADDRESS 819 NW 199TH ST. #204 23 STREET ADDRESS
CITY-§1-2IP MIAMI FL 24CITY-ST-2P
TE | 20) ] pecete 3t TINLE [ Jchange T _] Addition
NAME PERLMAN, PAULINE 32 HAME
stegeranbngss | 019 NW. 190TH ST #107 33 STREET ADORESS
CITY-ST- 2P MIAMI FL 34.CITY-ST-2IP
WL [_J DELETE A1TIE [T cnange [ Addition
RAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDHESS
CITY -§T-2IP 44 CITY-5T-2IP
TTeE [ JoeLee 51 7ITLE [T change ] ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIVY- S ZIF 54 CITy-5T-2IP
TIMLE [_J DeLeTE B11ITLE [T cnange ™ T} Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS

_ST. ZIp 64 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. !

further cerlify that the infermation indicated on this annual report or supplemental annual report is trua and accurale and that my signature shal! have the same legal effect as if
alion or the receiver or trustee empowared 10 exacute this report as required by Chapler 617, Florida Statutes, and

ohecTOR

sionaTuRe(_ /o0 BD N Tdeset ((LISH PORECR

) 62096 (265)37200

ylime

A A e -

CR2E037 (3/96)




