FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT B & FLORIDA DEPARTM
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # 7710“1”2

1. Corporalion Name

(2)

SOCIATION, INC.

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM %" AS

Principal Place of Businass Malling Address

L

C70 DG C/0 DG
2001 SIMMS §T 2901 SIMMS ST
LLYWOOD FL 33020 LYWOOD FL 33020-1510
:::g 0 Hgl 3. Date Incorporated or Qualified | 3a. Date of LaslgRgegorl
03/28/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2352704 Not Applicable
Suile, Apt 4, elo Suite, Apt. #, etc. N ] $8.75 Additional
E ;;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{l bz;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;l EI E 30 Florida Statutes ves CINo
9. NMame and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
B1| Name
ANDREW MEYROWITZ B2] Streat Address (P.O. Box Number is Not Acceptable)
C/0 DCI
2001 SIMMS ST 83
HOLLYWOOD FL 33020 83| Ciy 85| o Code

FL

CR2ED37 (9/96)

11. Pursuant 1o tho provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing I1s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am farmihar with, and accep the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Slgnature. typed o printed name ol registered agent and tile f applicabie (NOTE Registered Agent signahuré required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD I DELETE 14 TINE [V Change ] Addition

NAME KELLOCK, GLORIA 12 NAME

sieeraporess | 807 N.E. 199TH STREET 1.2 STREET ADDRESS

CNY-ST-2 MIAMI FL 14 CITY-ST-2P

e vPD [T DELETE 24 TITLE L) Change T Addition

HAME JOHN MCFARLAND 22 NAME

sreeraooress | 807 NE 199 ST. #104 23 STREET ADDRESS

CTY-S1.2P MIAMI FL 2.4 CITY-51- 1P

TILE 8D 1 okLeTE 31 TILE [J change [T Aadition

HAME ELBA GARCIA 32 NAME

saeetaporess | 807 NE 198 ST, 33 STREET ADORESS

oIy -$1-2F MIAMI FL 34, GITY-$T- 1P

TILE I ELeTe 41TIME [ change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-2ip 44 CIY-ST- 2P

TITE T DELETE S1TIHE [Jchange L Asdition

NAME 5.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T- 2P

TIRLE [T DELETE 6.1 TITLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST- 219

14. | da hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3)(i), Florida Statutes, | further certity that the

informalion indicated on this annual report or suppleméental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an offiger or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: AR Vfﬂ-)aa L/ PPE s wiz9a
te 7 Daytime Phone ¥ 002 1414

ING OFFICER O DIRECTOR

IGNATURE AND TYPED OR PRINTED NANE GF 816N




