FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT . gg_’
CORPORATION FLORID:iE::I::M::; C:F STATE M ar 2 2 , 1 999 8 . 00 am §
ANNUAL REPORT Socraorgof St Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90135 014 ****41 25

1999
DOCUMENT # N14897 '

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "24" A

SSOCIATION, INC. }
. i
Principal Place of Business Mailing Address ) i
C/0 OCt C/0 DCI \
2901 SIMMS ST. 2901 SIMMS ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 |
us us
2, gri‘r;g;pal Place of Bu_sin_§§§' o 2a. Mamiﬂgg VA@'ess o 3. Date incorporated or Qualifed
Tl : 5] == = == 05131986 = =St e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For \
|22} [27] 59-2725746 Net Apphicable F
City & State City & State ) , $8.75 Aaditional ‘
El ;l §. Certifcate of Status Desired [ Fee Requited .
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe ’
|24) {25) |29} [20] Trust Fund Contribution O Added 1o Faes ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name )
MEYROWITZ, ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 bCI . |
2301 SIMMS ST. 83
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 statemient for the purpose of changing its registerad
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.

| CR2E037-(11/98)- -

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. (NOTE: Registared Agent signature requited whan reinstating) OATE .ot

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {3 DELETE 1.4 TITLE [{O¢Change [ Addition
NAME MANGINELLI, WILLIAM 12 NAME
sreeTapnress| 927 NE 199TH ST. #207 13 STREET ADDRESS
orv-st-ze | MIAMIFL 14 CTY-ST-2P
TITLE SD [C] DELETE 21 TNLE ‘[Change [ Addition

Jovae__ _LMAURICL-PING <ot 122 NAME £-=m S | e S T S e S
streeTaporess| 927 NE 199ST ST 101 23 STREET ADDRESS
crv.stze | MIAMIFL 2.4 CITY-ST-2P
TME VD ) DELETE 31 TIMLE JChange [} Additien
NAME TROWSDALE, PETER 32 NAME
streeT aporess| 927 NE 199 ST., #106 3.3 STREET ADDRESS
arv-st-zp | MIAMI FL 34, CITY-5T-2IP
TME ] DELETE 44 TIMLE [JChange  [JAddition
NAME 4 2NANE }
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2ZIP 44 CITY-ST-ZIP !
TMLE ] DELETE 51TITLE , [C] Change [ Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS R
CITY-ST-2P 54 CITY-ST-2P . . ‘
THE ] DELETE 6.1 TLE [Change ] Addition

. NAME 6.2 NAME v

STREET ADDRESS 6.3 STREET ADDRESS !
CITY. ST-ZP 64 CITY-ST-ZP !
14.71 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
1

—

Y {] Dae

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

SIGNATURE:

(i3 oo 530,

7" Daylime Phone ¥ f



