FILE NOW: FILING FEE IS $61.25

NONPROFIT /gg‘““‘ M FLORIDA DEPARTMENT OF STATE )
CORPORATION E y -%f‘ Sandra B. Mortham
ANNUAL REPORT % g Secrotary of State 4
1996 Tl DIVISION OF CORPORATIONS

DOCUMENT # N04721 (9)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *15* A

e LR RGN
Principal Place of Business Mailing Agdress

% DCI % DCI
2301 SIMMS ST 2901 SIMMS ST
H(S)U.YW FL3 ﬂgll.\'w FL3 | 3 Date Incorporated or Qualified 3a. Date of Last Report
e _ (8/16/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 59-2564922 Not Appicable
Suite. 1 #, el , t.#, elc. i
uite. Ap e A Bl 6. Certificate of Status Desired | $8'75 Add_'“mal
22 Fee Required
City 8 State City & State 6. EFlection Campaign Financing $5.00 May Be
?3\ E Trust Fund Contribution O Added 10 Fees
Zip Country . Dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;I 25—| 29’ m Flarida Statutes (1 ves ONo
__S. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
' 82| Stucct Adovess (PO, Box Number is Nol Acceptable)
HEYROWITZ, ANDREW B
% DCI L1
2901 SIMMS STREET 83
HOLLYWOOQD FL 33020 84| Ciy T FL |35 Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1608, Flonda Statutes, the above-narned corporation sUDMIts 1his stalement for 1 purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chihgations of, Section 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE _ o e e e I
Sty 1yed of ot 10 g of reatares] agot end Wi ey pdi-at i INEVE Fiegustered Agant &grtine: e | aced vihes formbabe s DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE 5 10 OF FIGE RS AND DIFE GTONRS 1N 12

T i) OoeEre  foune ClChange [ ] Addition

NAME TRUCCIO, PHYLISS 1.2 NAMF

STREFT ADORESS 915 NE 199 ST #105 13 STREET ADDRESS

CiTY-51- N MIAMI BEACH FL e 14001y ST-2P o

TILE STD CIDELETE 21TME LIChange ] Addition

NAME MILLER, ISABEL 22 NAME

STREET ADORESS 815 N.E. 199TH ST. #107 2 3 STHEFT AGDRESS

CITY-5T-2P MIAMI FL o 2 40NY-51-21p

TITLE PD [CJDELETE 31TILE [TIChange ] Addition

NAME OLIVER, ROSE 32 NAME

SYRELT ADDRESS 915 N.E. 199TH ST. 335TAEET AJDRESS

CITY-5T-21F MIAMI FL 34.007. 57 7P

TITLE [IDELETE 41TITLE [IcChange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADRESS

CITY-51-21 S 44017757 7P .

TITLF [Cloteere 51 TI7LE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- 7P o 54CITY-§7- 217

TITLE [IDELETE 61 TITLE [Cdchange [ Addition

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-51- 7 64CITY-S7- 71

14. | o hereby cerlify that the informaban supplied with this filng is valuntarily furnished and does nol guality for 1l @ exenplon stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that tne information indicated an this annual report o supplemental annual report is true and accurate ad that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name

appears in Block 12 or B@i;ohanged. or on an attachiment with an a
‘ ‘ - —.C
SIGNATURE: __¥(225< - R=AB-CYp

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1in T Dt Proae ¥

L T I 2. 3 T P e .,0;‘\ |




