FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

OCUMENT # N15065  (8)

CARMEL TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

P

0T

Principal Piaca of Businoss Maning Addrass

1290 WEST 51 PLACE €/O ALL FLORIDA MANAGEMENT

Date Incorporated or Qualified

HALEAH FL 33012 1900 CORAL WAY. SUITE 301
MIAML FL 33145 ry 05/22/1066 -
- FEI Number Appligd For
i 59-2620154 Not Applicable
2. Principal Place of Business 2a. Maiting Address 5. Gertificate of Status Desired 0 sa'75 Additional

26]

21]

Fee Required

Suite, Apl. #, elc Suite, Apt. #, olc

22] 27]

- Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & Slate | City & Satle
23] 28]

. Is this nonprofit corporation a homeowners assoclation?
Yos |:] No

Zip " Gountry Z1p Country

. This corporation owes of has paid tha current year Intangible

24 El o e 2—91 3_0-‘ Personal Properly Tax due June 30, [ Yes [ No
9. Hame and Address of Currenl Regisiered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
ROBERTS, NORMAN T 82] Street Address (P.O. Box Number is Not Acceptabile)
S0 WEST MASHTA ORIVE, SUITE 2
THE PROFESIONALS BUILDING 83
KEY NSCAYNE FL 331‘9 84| City FL Iasl Zip Code
1. Pursuant ta the provisions of Sechons 617 0507 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registerod agont. or hath, in the State ol Florida_Such change was authonized by the corporation's board of directors. | hereby accept the appointment as repistered
agent ! ant famibiar with, and accopt the obhgalions of, Section 617.0503, Florida Statutes.
SIGNATURE _ ___ . . . ) o e
Sigratne: typec o pronbe) e of tngentoned spens and Mic s luznble (NOTE- Rogislarag Agenl signalure required when reinstating) DATE p-
12. __DFIICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE P [Jontre 11TILE [ change [T Addition | =
HAME CARBONELL, JOSE 12 NAME §
smeet aoontss | 4333 WEST 51 PLACE 13 STREET ADDRESS O
LiTY-5T- 20 HIALEAH FL 33012 o 1400Y-ST- 2P o
TITLE T [ DELETE 2 TIME [Jchange LT Addition [O
NAME GARCIA, GLADYS 2.2 NAME
streeranoress | 1200 WEST 51 PLACE 2.3 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 2 4CITY-51-2P
TITLE VP [1 oerete 31 TLE [Tchenge ] Addition
NAME CID, LAZAROD 3.2 NAME
sreer aporess | 1320 WESY 51 PLACE 33 STREET ADDRESS
Ty ST HIALEAH FL 33012 34 CITY-S1-2IP
TILE S LT DELETE 41TILE [ change [ Addition
NAME MART), SANDRA 4 7 NAME
staeer anoress | 1353 WEST 51 PLACE 43 STREET ADDRESS
CiY-ST-2w HIALEAH FL 33012 44CI1Y-51-2P
TIILE 0 I DELETE 53 TILE [T'change 1T Addition
NAME ROSARIO, ANGELA 5.2 NAME
streeT aooness | 1249 WEST 51 PLACE 5.3 STRECT ADDRESS
CITY-§1-21P HIALEAH FL 33012 54 CITY-ST-2P
TITLE D [T orete 6.1 TITLE [J Ghange [ Addition
RAME PINTADO, MARIANELA 6.2 NAME
smeer aooress | 5040 WEST 12 LANE 6.3 STREET AODRESS
Ty -S1- 2P HIALEAH FL 33012 _ 64CITY-81-2P

T4 | hereby ceruty that 1ho informahan supphed vﬁl’lmﬁg-hlmg doos not qualify for the axem{])
indicated on this annual report of supplemental annual repart is tiue and accurate and t
officer or chreclor of the corporation or 1 afl (c execyle this

Block 12 or Block 13 if changod, or ol

SIGNATURE:

tion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

at my signature shall hava the same legal effect as if made under oath; that | am an

repart as required by Chapter 617, Florida Statutes; and that my name appears in

273*??

——— T



