FILE NOW: FILING FEE IS $61.25 | g
NONPROFIT UL FILORIDA DEPARTNVENT OF STATE {
CORPORATION Sandra B. Martha ",

ANNUAL REPORT

1996

Secretary of State

DIVISIGN OF CORPFORATIONS
DOCUMENT # 770939 (7)

CARMEL AT THE CALIFORNIA CLUB PROPERTY OWNERS AS
SOCIATION, INC.

N o
WGl wE A%

Principal Place of Business Mailing Address

GO DG
2901 SIMMS ST.
HOLLYWOOD FL 33020

2501 SIMMS STREET
HOLLYWOOD FL 33020

ARSI

3. Date Incorporat"ga or Qualified

3a. Date af Last Report

Suite, Apl. #, etc. Suite, Apt. #, etc.

10/26/1983 09/25/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Namber Applied For
1] 26 ) 53-2360505 Not Applicable

$8.75 Additional

24 25| 29 [30]

Florida Statutes

5. Certficate of Status Desired
El m ! ' t Fee Required
City & State | City & Stale B. Election Campaign Financing O $5.00 May Be
23 28 _ Trust | und Gontribution Added 1o Fees
Zip | Country | 4p Country B. This corporation has liakilty for intangible tax under s. 199.032,

ves [ No

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

81| Name
DCi 82| Stoot Aodress (PO, Box Number is Not Acceptable)
2901 SIMMS ST. .
HOLLYWOOD FL 33020 83
|84] City B FL 85 Zip Code

farmiliar with, and accept the obligations of, Section 617.0903, Flonida Statutes

11. Pursuant to the provisions af Sections 617.0502 and 517.1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registered agent. 1am

SIGNATURE _ .. L o .
Signatre, by of et G gl ade @ bl ol LAl (NTE Pl wheoted Adeit @0 1eda e whids e 1y DATE
12, QFFICERS AND DIRECTORS 13. ADDITISHSCHANGE 510 Of TICE RS AND DIRFCGTORS IN 12
TITLE P [JDfLETE LATIILE ClChange  [7] Additien
NAME ATLAS, VICKI 1.2 NAME
STREET AJORESS 825 NE 199 ST. UNIT 108 + 3SIREET ADDRESS
Cliy-§T-21P NORTH MIAMI FL 33179 1ALIY-S1-2P
THLE T CIDELETE 21TIILE [dChange [ Addition
HAME SCHAFFER, JOHN 2 2 NAME
STREET ADDRESS 921 NE 199 ST., UNIT 106 23 STREET ADDRESS
CITY-51-2IP N. MIAMI FL 33179 gdemysize 4
ILE D [IDELETE 31TI°LE [ Changg 7] Addition
NAME ALLEN, MILUE 32 NAME
STREET ADCRESS 809 NBE 199 ST. UNIT 108 33STHEEY ADDRESS
Cny-51-21p N. MIAMI FL 33179 34, CIIY-§7- 2P .
TILE D [IDELETE 41TILE [cChange  [] Addition
NAME PINES, SALLY 4 2 NAME
STREET ADDRISS 903 NE 199 ST, #101 43 STREET ATDRESS
OTY-5T-2P MIAMI F1. 33179 44C0Y-5T-2F |
TILE D [JDELETE S1TITLE [CIcChange  [] Addition
HAME ROUSSO, SALLY 52 KAME
smeeraooress | 811 NE 199TH ST #107 & 5 STREET ADTRESS
CTY-ST-7P MIAMI FL 33179 54Ty -§1-71P
TITLE D [CIDELETE 61 TITLE [ Changs 1 Agdilion
HAME SCHWEITZER, JOYCE 62 NAVIE
STREEY AGDRESS 819 NE 199TH ST #103 £.3 SIREET ADDFESS
CiTy-S1-2IP MIAMI FL BAOIY-ST-ZP

b with an address.

appears in Biock 12 or Block 13 1t hagge\/ r on?ue\cr
/ '
SIGNATURE:
S|

/s

ATURE AND T¥PED 0 PRINTED HAME DF SIGNING OFFICER OR HRECTOR

Loz

14. 1 do heraby certfy that the mformaton,supplica with this fiing is voluntarily furnisned and does not qualify for the exemption Stated in Section 119.07(31(k), Florida Statutes. | further
cenlify that the information indicated Qﬁ this annual repert or supplemental annual report is true and ascurate end that my signalure shal have the same legal effect as if made under
path; that | am an officer or director 6f the cogporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

L -35/¢4

TDginve Prae a

CR2E037 (12/95)




