FILE NOW: FILING FEE IS $61.25 FILED

; »  NONPROFIT
g CORFDRATION o candra B, Mot May 12 1998 8:00am
ANNUAL REPORT Secrelary of Slate

i

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
OCUMENT # NO133 )

. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "12" A

SSOCATON NG NI

HCATEAM TR

Principal Place of Business Malling Address
€/0 DG C/0 DCI 3. Date Incorporated or Qualified
2001 SIMMS ST, 2901 SMMS ST,
HOLLYWOOD FL 390201510 HOLLYWOOD FL 320201510 02/09/1984
4. FEf Number Applied For
59'243 1861 Not Applicable
2. Princlpal Place of Business 28. Mailing Address
P o 5. Certificate of Stalus Desired O $8.75 Additions!
m ;] Fee Required
Sulte, Ap!. #, slc. Suite, Apt. #, etc. 8. Elaction Cempaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit carporation & hameowners association?
m E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L) E] m m Parsonal Properly Tax due June 30. Oves [Ne
' §. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
treet Address (P.O. Box Number is Not Acceptable
w 8z| s Add (P.O. Box Number is Mot A ble}
200t SIMMS STREET
HOLLYWOOD FL 33020-1510 83
84| City FL 85| Zip Code

1. 'ﬁursuent to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, 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 chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Seclion 817.0503, Florida Statutes.

| SIGNATURE _ _
Signiitute, typad o1 printod mame of ragistered agam and title § Bpplcable [NOTE: Ragistered Agent signature req-iired when reinstating) DATE =
SN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
Lo mme PD [ DELETE 11 TITLE DT crange T Adaition | =
P GLASSMAN, HEATHER 1.2 NAME e
= smeerapoess | 623 N.E. 199TH ST. 1.3 STREET ADDRESS §
CITY-ST-2P N. MIAMI BEACH FL 33178 1A CITY-ST-20 o
TTLE 8D ¥ DELETE 21TILE sD T Change ] Addition | O
NANE PINEDA, SYLVIA 22 NAME Lockwood, Carole
seen aponss | 823 NE. 196TH STREET zaseeT anoess (823 NL.E. 199th Street
Y %M])\Ml BEACH FL 33179 2 & $ITY-5T-2IP Miami, Fl 33179
1 TILE ] DELETE 31TITLE [ Change [ Addilion
L] nae DIAZ, WILLIAM 32 NAME
'L seevaponess | 823 N.E. 108TH ST. 33 STREET ADDRESS
{ |om-stze | N MAMI BEACH FL 33179 34.C1Y-51-2P
i | Tme ] peLere LATALE L] Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3STREET ADDRESS
CHTY - ST-2P 44 CITY-5T-7IP
TILE [ GELETE 5.1TITLE [Tcnange [T Addition
L 5.2 NAME
T | smeeTaporess 5.3 STREET ADDRESS
£ cv-st-ze 54 GITY-5T-2IP
o e [T DECETE 8.1 TITLE T crange  TT Addition
P owe 6.2 HAME
+ | STREETADORESS £ STREET ADDRESS
1 emv-gr.ze 64 CITY-ST-2PP

14, | hareby certlfy that tha information supplied with this filing does not qualify for the exam{])tion stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offlcer or diractor of the corporation or tho receiver or lrustee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that mz name appears in

Block 12 or Biock 13 if shangod, or on an pltachment with an address. 'gll ! 1 !
i CAIAARL AT LIS P L.[ﬂ 4 N JO@ J/gM/{ h Mo MO/ I/VWM” ) anl A1 FN’& ’LIWIGO} %-)MQ’




