2000 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # /77/0//

1. Entity Name

CARMEL AT CAL;EQRNIA CLUB
CONDOMINIUM®*™4" ASSOCIATION, INC,

[N VIR )

FILED
00 HAR 29 PH 1 11

Principal Place of Business Mailing Address

29011311111115 Street
Hollywood FL 33020

usa USA

T
€z
-

2901 Simms Street
Hollywood, FL 33020

=TiY OF STATE
TSE\E(CEQN Le e ORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

REINSWWMOZ#ZYJ

MEYROWITZ, ANDREW
2901 _Simms Street’
Hollywood, FL 33020

A

City & Stats City & State {4:_FE|.Number s
f? “5239/‘32 0/_7" Neot Applicable
Zip Countr Zi Countr it
Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ —_—— — - — |- Name ~— ——— — o T = =

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL

Zip Code

S
8. The above named entity subrghis this statement for

SIGNATURE

Pfpose of changing its registered office or registered agent, or both, in the State of Florida.

S\nga, t}aﬁ or prMnameWr@d ager?ﬁl utie | applicable

(NOTE: Regrstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satéty its IntarGible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

1. (PDY 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
A% 7

THLE O oelete TILE [ change [ Addition

DON FITZGERALD, . .
NAME '805 NE 199 S NAME 1 I:'DD’:’-EEEE 1 5 1 ......_...b
STREET ADDRESS treet STREET ADDRESS “04/25/00~-01010--031
CITY-S8T-2IP N. Miami » FL 33 1 7 9 GITY-5T-2IP *****Bl Elq . *****E 1 -
TITLE I\ég 'Il')HLEEN FITZCE D O Delete TIMLE Ochange  [[] Addition
RAME RAL NAME i1NnoooZsz222151- 65
streeTapoess | 805 NE 199 Street STREET ADDRESS -N4/25/I0--N1010--0N372
CITY-57-2IP N. Miami FL 33179 OITY-ST-2IP . k¥¥$EES, 0 *#ekbBS, 00
mE L STD.. __. s OJ.pelste . — Q. TUE__ [l Change T Addition
NAME Bea Washmgton NAME L
STREETADDRESS | 805 NE 199 Street - T R STREET ADDRESS..| ~ T - - - e -
CITY-ST-2IP N. Miami, FL 33179 CITY-5T-21P
TITLE . ' D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE ) (O change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TITLE O Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T7-ZIP

changed, or on an att

SIGNATURE:

Dsch 24=00

13. | hereby cerlify 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
indicated cn this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all othep.like empowered.

SIGNATURE ANontEn OR vnm'rEW SIGNING QFFICEROR DIRECTOR

Date — Daytms Pharis #

/

[JLCLACIN
MAR 2 2 2000

CR2E034 (6/99)



