FILE NOW: FILING FEE IS $61.25

FILED

" [ . T T T = - - - N 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr13.1999 8:00 am 2|
CORPORATION Katherine Harris ‘ H . ¥
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90014 019 ****41 .25
DOCUMENT # N13566
1. Corporation Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "30" A ‘
SSOCIATION, INC.
Principal Ptace of Business Mailing Address .
% DG % DCI )
2901 SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
us Us '
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad ;
21] 26] 02/24/1986 ‘
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 59-2725768 Not Applicable
—l City & State City & State 5. Cortifcate of Status Desired ] $8'75 Adc!ilional !
23 E‘ : . Fee Regquired
T = ZipT SR T Country f=—=Zip = =—=Country. =6:=Elaction:Campaign:Fi ingsi— e == $ 5,00 -May:Bo ez
2] [25] 28] [30] Trust Fund Contribution H Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MEYROW"Z, ANDREW 82| Street Address (P.Q. Box Number is Not Acceptable)
% DCI
2901 SIMMS STREET 8
HOLLYWOOD FL 33020 84| City FL 85| Zip Code ‘
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 |
office 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 registered ;
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. |
SIGNATURE ,—’
Slgnature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Regy Agent sig) required whan ) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD 3 DELETE 11TME CChange [ ]Addiion | ¥*
NAME GRATEROL, JHONNY 12 NAME l;,;l
streeT anoress| 829 NE 199 ST., #201 1.3 STREET ADDRESS g
CITY-ST-2P NORTH MIAMI FL 14 CITY-5T-2P g
. ETE Ch Addton | ©
TMLE MD _ O] oEL 24TIME (VP) MALISANDRA MATOS [Achange [ n ;
NAME MELAMED, DIANE 22 NAME 8 :
streeT aporess| 829 NE 199TH ST 105 23 STREET ADDRESS 29 NE 199TH STREET # 204 ‘
: NORTH MIAMI, FL. 33179
orvstze | N MIAMLFL 2,4 GITY-ST-2P ,

L TME, D_ I CIDELETE_ R 31mme . [Change [ Addition | |,
NAME JULIA ROMAND ' T szname ‘
seer aooress | 829 NE 199 ST, #102 33 STREET ADDRESS !
emv-sr-ze | NORTH MIAMI FL 34.CITY-ST-ZP :
TMLE [ bELETE 41TITLE {JChangs  [JAddition |
NAME 4.2 RAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [J DELETE 5.4 TITLE [JChange  {]Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP -54 CITY-ST-ZIP
TLE [ DELETE §ATITLE [Change [ Addition
NAME 62 NAME :

STREET ADORESS 6.3 STREET ADDRESS ‘
Cry-S1-2IP 64 CITY.ST-2IP

1. heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true an

officer or director of the corporation or the,

Block 12 or Block 13 if changed, or on

SIGNATURE:

5

d accurate and that my signature shall have the same Jeg

Qeiver or t%thewm owgfhd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment With an ad ith all other like empowered.

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

011390 200 9028628

Data -

Daytirhe Phone #



