FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

Hrporation Name

JIMENT # N14593 (0) -

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *26* A

SSOCIATION, INC.

RPN Ay

2a] [os]

29] 30]

Principal Place of Business Mailing Address
C/0 DXt C/0 DCi
2301 SIMMS SY. 2001 SIMMS ST,
ngvwooo FL 33020 @LL WOOD FL 33020 3. Date incorporated or Qualified 3a. Date of Last Repont
04/25/1986 04/11/1995
2. Prncipal Place of Business 23. Mailing Address 4. FEt Number ApLheds For
1] [26] 59-2549691 Net Appicable
Sulte. Apt. ¥, eic. Sute, Aot 4, etc. §. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] 28 Trust Fund Contribution Added 1o Fees
aip Country Zip Country 8. This comoration has kabity for intangible 1ax under s. 199032,

Forida Statutes £} ves One

or registerad agent, or both, in the State of
famikar ﬂ!. and accept the obligations of,

SIGNATURE

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint

Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
MEYROW"Z, ANDREW 82| Stz 127222 (PO, Box Numter is Not Acceptabie)
C/0 DC =
2901 SIMMS ST.
HOLLYWOOD FL 33020 84| Cay FL 85] Zip Cooe
N
11, Pursuant to the provisions of Sections 61 7.0502 and B17.1508, Forida Statutes, the above-named comoration submits this statement for the purpose of changing its registered otfice

ment as registered agent. | am

. TyDOd O O led e G PeQSLend SO0 and ttle f 200LCAD. INOTE. Ragisiorsd AQent $0naturt recuned whan rgnstanng] DATE
12, OFFICERS AND DIRECTORS 1a. SoLTTE TANGES - LT LEti TS D SErTid
HTE TSD [CIDELETE 11TMLE [Ochange [ Asrten
NAME CASTLE, JEFFREY 1.2 NAME
seeraooeess | 905 NLE., 199TH ST. #203 1 STREET ADDRESS '
grest-ze | MIAMIFL TA4CITY-ST-2IP
TTLE VPD CIOELETE 211me DJchage  [Jazzuon
KA BAER, ANDREW 22NAME
smeeTa00ress | 905 NE 199 ST, 203 2.3 STREET ADDRESS
crv-st-ze | MIAMIFL 2 &CITY-ST-1P
TME PD [JOELETE 31 TILE [JCnange [} Aacition
NAME DURKIN, FRANK 32 MAME
sweztaoeress [ 905 NE. 199TH ST. #205 33 STREE] ADORESS
Lire-3r- 2P MIAMI FL 34 QITY-S1-21P
e [_IDELETE LITITLE Oonange  [J2zzten
NAME L 2NAME
STREST ADCPESS 43 STREET ADDRESS
CiTY-57-21P 44 CITY-ST-20
e JDELETE 51T0E . Ocrange [ Acation
MNAME 52 NAME o bDDQDlBSq'EE
§TREET ADORESS §3 $TREET ADTRESS ;EE'! 07/36--01011--D21
SACITY-5T-21P #¥61. 25
{JDELETE S1TIE age [ Aot
5.2 NAME

$TAEITACC2ESE 53 STHEET ADDRESS é/ q (9
A1 ST 2F §ALITY-ST- 2P -

centy thal the mformation mdicated on this
0ath, that i am an officer or airpct:
appears in Biock 12 or Block 3 1

SIGNATURE:

14. 1 do rerecy centy that !ne information suephed |

attachment with an addrass.

filing 18 voluntanly furnished and 0ees not gualy for the exemplon Stated m Secton 19.473m0. Flonca Stardtes. | ‘urner
T O suppiemental annual report 15 true and accurate and that My MGratura snail nave the

the receiver or trustee empowered 10 execute this report as requirec by Chapter 517, Flong.

e legal effect as if mace urcer
a Btatutes:

and that my ~ame

0 NAME OF SIGMNG OFFICER DR DIRECTOR

s/ [t
7/

i

dacmePore .

CR2FNART (12/95)




