[T

FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 771013 (O)
1. Corporation Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "6" AS
Socyrow, we AMAGORA R TRENER AR
Principal Place of Business Mailing Address
G/0 OGH C/0 DG
2001 SIMMS §T 2501 SIMMS ST
Il'llglL‘l‘WOOD FL 33020 gLLYWOOD FL 33020 3. Data Incorporated or Qualified 3a. Date of Last Report
11/01/1983 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Nurber Applied For
[21] 26 59-2360495 Not Applicatile
Suite, Apl. #, elc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
22 »2—7_1 5. Cerlificate of Status Desired O Fee Required
City & State Gity & State 6. Etecton Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under 5. 193.032,
[24] 25 20 30| Florida Statutes O ves [INo
o. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name :
MEYROWITZ, ANDREW 82| Brosl Adess [P.0. Box NUmbor s Nol Acceptabie)
C/0 DCH
- 2001 SIMMS 5T 83
HOLLYWOOD FL 33020 sa| City FL las Zip Code

11, *Purckant to the provisions of Sections 617.0602 and 6171508, Fiorida Statutes, the above-nan

familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

ned corporation submits this statement for the purpose of changing its regisiered office

or registered agant, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am

SIGNATURE

Cigratwe trpad O priniad nanie of registored agent and e f apisatic

iNCﬂE Reg stered Agerit s:gi(%ar.lre required when renstating!

oath; that | am & T or director the recgivet or truste o)
appears in Bl 12 or Block 13 it chan ¥ opgan attachmglityfit T Zipleg,
e U
SIGNATU ettt

Dale

12. OFFICERS AND DIRECTCORS 13. ADDITIONG/CHANGES 1O OF FICERS AND DIREGTORS 1IN 12
TITLE 1D [TIDELETE LUTILE [ Change  [] Addition
NAME JACOBS, JODI 1.2 NAME
streeT aooRess | 819 NW 199TH ST. #101 1.3 STREET ADDRESS
GITY- ST-IP MIAMI FL 14 CITY-§1- 2P
TITLE SD {CIDELETE 2ATILE [Ichange [ Addition
NAME SLOBAN, STUART 29 NAME
streetaooress | 619 NW 199TH ST. #204 23 STREET ADDRESS
GITY-ST-2IP MIAMI FL 24 0TY-SI-2P
TILE PD [C]DELETE 3ATITLE [IChange [ Addition
KAME PERLMAN, PAULINE 32 NAME
smeera0biEss | 819 NW. 199TH ST #107 33 STREET ADORESS
Cy-§1-2P MIAMI_FL 34 CITY-ST-21P
TILE [CIDELETE 41 TITLE [AChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 CITY-8T- 2P
TITLE [CIDELETE BTTILE 400001 854‘53@94"9" [T Additien
NAVE SZNAME -06/07/36—-0101 1 --020
STREET ADDRESS 5.3 STREET ADDRESS ¥¥%61.25
CHTY-5T-2P 5.4 GITY-5T-2IP
TILE [JDELETE 6ATINE [Michange [ Addition
NAME 6.2 NAME ‘ /q (7
SIREET ADDRESS 6.3 STREET ADDRESS ' Q
CITY-ST-2IP 64 CITY-ST-2P M)
14, 1'do hereby certify thal the information supplied wth this fiing is voluntarily furnished and does not qualify for the exermption stated in Ssction 1 12.07{3)(K), Florida Stpfiles. T further

certify that the information indicated on this agfdal report or supplpmental annual sg j | eff

ri jstrue and accurate and that my signature shall have the same legal effectps if made under
f d that my name

NATURE AND TYPED OR PRINTED NAME DF}KﬁIING ornce’ OR DIRECTOR

Dat Degtinie PHons ¥

CR2E037 (12/95)




