FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1997

é'.

)

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

Jan 23 1997 8:00am
Secretary of State

DRGYMENT # 758221 (6)

CARMEL FOREST HOMEOWNERS ASSOCIATION, ING.

Principal Place of Busingss Mailing Address

3666 SW STTH AVE,
MIAMI FL 33155-5073

3666 SW 57TH AVE
MIAMI FL 33155

VRO ERTR LA

3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/29/1981 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2345849 Not Applicable
Suite. Apt. #, ete Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 aadilonal
22 ;;I Fee Required
City & Sl __ City & State 6. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Cortribution Addad to Faes
Zip I Country 2 Country 8. This corporatian has liability for intangible tag under s 189.032,
24 25 m ;J] Florida Staiutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ESCALONA, FABIO 82| Streel Address (P.O. Box Number is Not Acceptable)
3804 SW 57TH AVE
MIAMI FL 33155 8
84! City 85| Zip Code
FL

11, Pursuant lo the provisions of Sechons 617.0502 and 617.1508. Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
affice or regislerid agent, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE __ S

SIgow e Cpp o pented nacee of reeeed agerl amd beof appl cakle (NOTE: Regstered Agent signature reguired when reinslatng) DaTE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T 10 () DECETE T1TIE [T change T Additon | &5
NAME SIMAN, JOSE 1.2 NAME B
STREET ADLRESS | 3646 SW STTH AVE 1.3 STREET ADDRESS @
CTY-ST- 2P MIAMI FL 14 CITY-ST-2IP &
T PD O pecere 21TIILE O change T Addition |O
hAME ESCALONA, FABIO 22 NAME
SIREETADORESS | 3604 SW 57TH AVE 2.3 STREET ADDRESS
Cily-ST- 2P MIAMI FL 2 4 QITY-5T-2IP
TInE ) [T oFLeTe 11 TINE [ change L] Acdition
NAME DAWSON, SCOTT 3.2 NAME
STREET ADDRESS | 3642 SW 57 AVE 2.3 STREET ADDRESS
CITY-ST- 7iP MIAMI FL 14 CITY-§7-2P
I [T DELETE A1 L1 change [T aadition
NAME 4, 2 NAME
STREE] ADDAESS 43 SIREET ADDRESS
Cily-51-71P A4 CITY-ST-2P
TINE [T DELETE 51 TITLE [JChange ] Aadition
KANE 5.2 NAME
STREFT ADDAESS 5.3 SIREET ADGRESS
CITy-§1-21P 5.4 CITY-5T-21P
TINE [T oELETE 69 TIVLE [ change ~ [T Acdition
NAME 6.2 NAME
STREE | ADURESS 6.3 STREET ADDRESS
CITY - ST-7iP 6.4 CITY-ST-21P

14. | do hereby cert fy thal the information suppled with this filng does not qualify §

informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
I'am an olfficer or director af \hg corporation or the recewer or trustee empowered to execute this re|

or the exemption slated in Section 119.07(3)(i), Florida Statutes. t further certity 1hat the

appears in Block 12 or 8lock 134f changed, or on an attachment with an address.

SIGNATURE: X =% WS "X (Fhpio  Fodalons) |

port as required by Chapter 617, Florida Statutes; and that my name

Jravavy i'?)j[qtﬂ so5{ LT E’LG'J.)

SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone # pas4mer



