FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mlinm "
Secrelary of State

DIVISION OF CORPORATIONS

oy
DOCUMENT # N13566

1. Corporation Name

SSOCGIATION, INC.

(7)

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "30" A

Principal Place of Businoss

Mailing Address

% DCl % DG

2901 SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD Ft 33020 wLVWOOD FL 330201510
us

FILED

Mar 06 1997 8:00am

Secretary of State

UK AN R O AROR

. Date Incorporated or Qualified

3a. Date of Last Report
03/15/1996

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 2—6] 5768 Not Applicable
Suile, Apl #, elc. Suite. Apt, ¥, alc. . ) $8.75 Additional
;?l —Eﬂ | & Certificate of Status Desired 0 Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Courniry 8. This corporation has liabilty for intangible tax undler s. 199.032,
[24] 25 29] 30] Florida Statutes Yes [J No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglatered Agent
B1{ Name
MEYROWITZ, ANDREW 82| Sireet Address (F.0. Box Number 8 Not Acceplable)
% OCI M
2501 SIMMS STREET 83
HOLLYWOOD FL 33020 B Gy FL 85| 77 Codo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature typac;&'pvmmd hame of regesterod ageont and Wtie if applicable

{NOTE: Ragistered Agent eignatura sequirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DAECTORS I 12

1ME PD [#4 DELETE 11TITLE [ Change ™ T_J Addition
NAME MURRAY, BETTY 1.2 NAME

sireeTanoness | 829 NE 199TH ST, #205 13 STREET ADDRESS

CITY-ST-2IP N.MIAMI FL V. 14 CTY-ST-2F

e STD TR DELETE 21TIRE L) change LT Addition
NAME RAPAPORT, SUSAN 2.2 NAME

streeranoness | 829 NE 198TH ST. 103 2.3 STREET ADDRESS

£ITy-§1- 2P N.MIAMI FL 2. 4CITY-5T-2IP

e D CioaeeE L1TME PeesiPoTE "B [ Crange [ Addition
NAME GRATEROL, JHONNY 32 HAME

steer poress | 928 NE 199 ST #201 ssmeerooress |  SCGAE 149 S T 201

DY ST 7 NORTH MIAMI FL 3.4 CITY-51-2P A ORTH: M| Anaa, 22|\ Ef‘

e MD T ELETE 41 TME Vicg 4881 . hange Addifion
NANE MELAMED, DIANE 4 2NAME

sree) aocress | 829 NE 189TH ST 1056 4.3 STREET ABDAESS

CY-S1.2IF N MIAMI FL 4.4 GiTY-ST-2 N P
TIE 7 - /Qa T DELETE 51THLE "'7 Z‘.& /20M o I Change  [F7 Addiion
NAE Jeibts AP0 52 NAME

seersovess | £28 Me (69 ST _# /02 5.3 STAEET ADDRESS gzq Ag / 44)-‘ 7o

CIrY-s7- 2P MNoRrTH iy # B3¢ ?9 54 CITY-ST-20 NoeTH i/ anee 221319

TILE CJ ofLETe 6.1 THLE T Change ] Addition
HAME 5.2 NAME

STAEE | ADURESS 5.3 STREET ADDRESS

Ciry-51- 1P B4 CITY-$T-2IP

SIGNATURE: .

information indicated on this annual report or supplcggm_ﬂannual |/
ver or trus)

1 am an olficer or director of the cor;ﬁorati gor the ¢
appears in Block 12 or Black 13 il ¢ i . chimern

address.

o D

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further centity that the
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
smpowared 10 execuls this report as required by Chapter 617, Florida Stalutes; and that my name

O.23.97 B A09

SIGNATUREAN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)

Date Daytima Phone # 0021248



