FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # NO04721

Carporation Name ( )

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *
SSOCIATION, INC. :

L

Principal Place of Businass

Mailing Address

N A

% DG % DCI

2901 SIMMS ST 2901 SiMS ST

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1510 T T T ETT YT

us us . Date Incorporated or Qualifie . Date of Lesl Rel

0616, 1084 /1571996
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21] 28] 59'5&4922 | Nof Appiicable
Suile, Apt. #, elc Suite, Apt. #, etc. N $8.75 aAcditional

E };;I -6._Certificate of Status Deslred [ Feo Requires
City & State City & State 6. Elacticn Campaign Financing - $5.00 May Bo

El EI Trust Fund Contribution Adkied to Fees

=

Zip Country Zip

5] 0]

Country

8, This corporation has liability for intangible tax under s. 198.032,
Florida Statutes Oves [INo

9. Name and Address of Current Registersd Agent

HEYROWITZ, ANDREW
% DCl

2901 SIMMS STREET
HOLLYWOOD FL 33020

B1| Name

10. Name and Address of New Registersd Agent

82| Sireat Address (P.0. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing Its registered
office or regrstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

Sigoalura, typexl o printed name ol registered agant and 1He f applicable.

[NOTE: Registered Agent signature raquired whean raingiating)

DATE

CR2EN3T (9/96)

SIGNATURE: _

information indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal
earporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name
ock 13 if.Ahanged, or on an attachment with an addrass.

| am an officer or directar plihe
appears in Block 12 o8

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE VD ] DeLETE 1.4 TIME L) Change (] Addition
HAME TRUCCIO, PHYLISS 1.2 NAME

stacer aooress | 915 NE 199 ST #105 1.4 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL N 14 GITY - ST-2 8 O

ME ~ R DELETE 2.1 THLE Change Addltion
w | ~ieEReAREL . ﬁ,‘:ﬁ) _—

STReeT aoiess | SPONREOOTMEDT=F407 23 STREET ADDRESS 51":? %.O ‘

CITY - 5T- 2P b 24 CITY-5T-TP ﬁ\'lgm é. gﬁ qg g 1S e

TILE PD T eLETE 31 TITLE Changa Addition
HAME OLIVER, ROSE $2 NAME

streeraooness | 915 NJE. 199TH ST 3.3 STREET ADDRESS

CiTY-S1-F MIAMI FL 34, CATY-S¥- 2P

LE [_] DELETE 41TME ] Change ] Addition
NAME 4. ZNAME

STREET AIDRESS 4.3 $TREET ADDRESS

CITY-ST-2P I 4.4 CITY-ST-2P

TILE T DELETE 5.1 TILE [T Crange L] Addition
NAME 5,2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY-ST-21P

e LI DELETE 6.1 TITE [dchenge L] Addition
NAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §T-21P B.4 GTY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | futther cenlify that the

0

| effact as if made under path; that

l—;m/‘-}* “TA

Daytime Phores & 321288



