b

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharing Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770939

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB PROPERTY OWNERS AS

FILED
¢ Mar 22,1999 8:00 am
. Secretary of State

03-22-1999 90135 005 ****6]1 .25

0021899 _

SOCIATION, INC. .
Principal Place of Business Mailing Address
290t SIMMS STREET C/0 DCI |
HOLLYWOOD FL 33020 2001 SIMMS ST. -
HOLLYWOOD Fi 33020 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
= 2] 10/26/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
e T s e a1\ S—— [T
City & Sta i tat iti
m fty & State Cly & State 5. Certifcate of Status Desired  [J $8.75 additonal
23 ) —z—a'l . Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing - O $5.00 may Be
’;] EEE —;ﬂ m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
oci 82| Street Address (P.O. Box Number is Not Acceptable} 1
2901 SIMMS ST. : '
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, ar both, in tl

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
he State of Florida. Such change was authorized by the corporation's board of directors. I hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-CR2E037-{11/98) -

Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Agent sig requirad when rei irg ) . DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1ATIE T Change [ Addition
NAME ATLAS, VICKI ‘ 1.2 NAME
smreet avoress] 825 NE 199 ST. UNIT 108 1.3 STREET ADORESS
erv-stze | NORTH MIAMI FL 33178 14 CITY-ST-2P
TMLE T . [] DELETE 24 TME P X Change [ Additon
NAME SGHAFFER, JOHN 22 NAME
. smreeT ancress| 921.NE199 ST., UNIT. 106 N a3sTReETADORESS
CITY-ST-2P N. MIAMI FL 33179 LaThY-StF == R
TITLE D (3 DELETE 31TME S ClChanga  [3 Addition
NAME ALLEN, MILLIE 32 NAME Manginelli, Grace
sreeT aoress| 809 NBE 199 ST. UNIT 108 sssmeeTapeess| 927 N.E. 199th St, # 207
CITY-5T-23P N. MIAMI FL 33179 3.4, CITY-ST-ZP N. Mimai, F1 33179
TIME D ‘ {3 DELETE 41TME D O Crange Addition
NAME PINES, SALLY 4. 2NAME Levine, Ruth .
streetanoress| 803 NE 199 ST, #101 assmeeTanoress| 929 NE 199th Street # 106
crv-st-ze | MIAMEFL 33179 44 CITY-5T-ZP N. Miami, F1 33179
E D {1 DELETE 51TITLE VP fJChange [ Addition
NAME ROUSSO, SALLY 52 NAME
seetanoress| 811 NE 199TH ST #107 63 STREET ADORESS
cv-stze | MIAMIFL 33179 54 CITY-§T-ZP
TITLE [ pELETE BATILE D [QChange [ Addition
NAME £.2 NAME Suarez, Fred
STREET ADDRESS sasreeTaporess| 907 N.E. 199th Street, # 106
ITy.ST2P 84 CITY-ST-2P N. Miami, F1 33179

14. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowsred to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/ RHEDER: .
SIGNA EIGIEI!R:G OFICER 0: D1REl:.TOR Imm// I '/539}% CE q S"‘éﬁ zﬁ:‘:\fé ?3?




