FILE NOW: FILING FEE IS $61.25 | FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # 77101 (0)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *6" AS

SOCTON, e NN R

FLORIDA DEPARTMENT OF STATE

May 15 1998 8:00am

»E

Principal Place of Business Maiting Address
¢/0 D C/0 DCl 3. Date Incorporatec or Cuaiified
2901 SIMMS ST 2501 SIMMS ST 11/01/1983
HOLLYWOOD FL 3300 HOLLYWOOD FL 33020
us s 4, FEI Numper Applied For
59-2360495 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ° 5. Certificate of Status Desired O $8.75 Additional
’2_1J El Fee Required
Suite, Apt #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 l27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 ;6] Cdves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _23 ;] —331 Parscnal Property Tax due June 30. Cves [Jhe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WYHOWITZ. ANDREW 82| Street Address (P.C. Box Number Is Not Acceptable)
C/0 DG
2001 SIMMS ST o
HOLLYWOOD FL 33020 #l cy FL [ Zip Code
11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE - 3
Signature, typad o printed name of regi<=red agent and tile if applicabie (NOTE Rogislered Agont signature required when reinstating) DATE F::

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

e PD ] peLete 11 TITLE T change [T Asdition g

NAME PARKER, LISA 1.2 NAME 5

stree aooress | 819 NE 199 ST #105 13 STAEET ADDRESS o

CITY-ST- 2P N MIAMI BCH FL 14 CTY-ST-2P &

TME SD [T DeLETE 2 1 TITLE CTohange [ Adaition |©

NAME NEUMAN, LISA 22 HAME

steevaooeess | 819 NE 189 ST #207 23 STREET ADDRESS

eny-S1-2P N MIAMI BCH FL 2 4CTY-5T-7

TITEE 1D T DELETE 31TNLE [Jchange ] Additicn

NAME MCCRARY, CATHY 32 NAME

smeeranoress | 819 NE 199 ST #101 33 STREET ADDRESS

GITY -ST-2IP N MIAMI BCH FL 34.CITY-5T- 2P

TI1LE ) DELETE 41 TTLE [T change L[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P LATITY-ST-27

TITLE [T OELeTE 51TILE [Jchange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADURESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITE TJ DELETE 5.1 TITLE 3 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annyal repp rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
|‘an ad

officer or director of the corporation ar the receiver{oMugfee emowered 10 execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in
Block 12 or Biock 13, ed, opon an attachme

G D w AR
SIGNATURE: ' pm/a& 1158 PARKER of)_'_/ %'?c?_ 770595

£ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tiaytime Bhce € ong oa




