FILE NOW: FILING FEE IS $61.25

FILED

¥
NONPROFIT FLORIDA DEPARTMENT OF STATE : Mar 2 2 1 999 8 . 00 am g
CORPORATION Katherine Harris ) ? * ?
ANNUAL REPORT (i Socrsy f it Secretary of State
1999 = DIVISION OF CORPORATIONS 03-22-1999 90135 018 ****5] 25 f
, .
DOCUMENT # NO1334 L .
1. Corporation Name :
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "34" A '
SSOCIATION, INC. ‘
Principal Place of Business Mailing Address :
C/C DCI 2901 SIMMS ST
291 SBIMS ST HOLLYWOOD FL 33020
HOLLYWOOD FL 33020 Us
us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] [26] 02/09/1984 |
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
- o 59-2431868 Not Applicable | |
i I City & Stat - - R - . = 2 - . -
- City & State . _ o T e e ity & Stale 5. Cartifcate of Status Desired O $8'75 Add.monal j
E’ E Fee Required ,
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be l
;] Ia 2_9] m Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent ;
) 81 Name i
MEY| ROWWZ, ANDREW 82| Street Address (P.Q. Box Number is Not Acceptabla)
2901 SIMMS ST
HOLLYWOOD FL 33020 8 [
’ B4| City ’ 85| Zip Code ’
FL ?
11. 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
offica 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE i )
Slgnature, typed or prirted nams of registered agant and title if applicable. (NOTE: Registared Agent sig) required when ) DATE 8
12 OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11TME ClChange  [Addiion | =%
|
NAME SIEGEL, JACK . 12 NAME 5
streev anoress| 831 NE 199TH ST 13 STREET ADDRESS T
erv-stze | N. MIAMI FL 14 CITY-ST-2ZIP &
TME VD . ] ceLETE 217TME CicChange  []Addiion | ©
NAME KRONHEIM, RICHARD 22NAME
streeT aporess| 831 NE 199TH ST 2 STREET ADDRESS
Lemv-stze | N. MIAMI FL . . N2scmvstze - - y R - i
TMLE 8D [ DELETE 31 TITLE [JChange  T)Addiion|
NAME FRASER, JANET 32NAME ‘
streeT anoress| 831 NE 199TH ST 33 STREETADORESS
arv-stze | N. MIAMI FL 34, CITY-ST-Z1P |
fME 10 [ DELETE 434 TILE DOcChange [ Addition ;
NAME KATZ, MEL . 4,2 NAWE ,
sreetacoress| 831 NE 199TH ST 4.3 STREET ADDRESS |
crv-stze | N MIAMI FL 33179 44 CITY-ST-2P !
TILE [J DELETE 5.1 TIMLE [CJcChange [ Addition i
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 6Y-ST-2P
Tme [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 62 NAME ]
STREETADDRESS 6.3 STREET ADDRESS !
ClTY-5T-2P 64 CITY-ST-21P . \

14. T hereby certify that the information supplied with this filing does not qualify for,the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and acpdratg-and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or truste®
Block 12 or Block 13 if chapged, or on an attachment wi p

SIGNATURE:

bmpowerad
41l other like empowered.

i exeCute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

aytime



