FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77101

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM °6" AS
SOCIATION, INC. .

Principal Place of Business

Mailing Address

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

03-22-1999 90130 035 ****61.25

c/o odl C/0 DCI
2901 SIMMS ST 2901 SIMMS ST
HOLLYWOOD FL 3%020 HOLLYWOQOD FL 33020
Us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] |26] : 11/01/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2360495 Nol Applicable
Cly & D= S —— Eeroner g RS S Ee S EES E S , $8.75 Additional
E] - ’El 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IE‘ E i;a Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MEYRO‘MTZ, ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
cm DCI 83
2901 SIMMS ST |
HOLLYWOOD FL 33020 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above f '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 1.1 TILE SD tSt€hange [ Addition
NAME PARKER, 115A 12 NAME PARKER, LISA
sreeTA00RESS| 819 NE 199 ST #105 13 STREET ADDRESS 819 NE 199TH STREET # 105
crv-stze | N MIAMI BCH FL 14GITY-ST-2P NORTH MIAMI BEACH, FL. 33179
TILE S0 “BLELETE 21TME L [JChange [ 1Addition
NAME NEUMAN, LISA 22 NAME
sTreeTaooress| 819 NE 199 ST #207 23 STREET ADORESS
_omvstze | NMAMLBCHFAL - . . — - . - T 2.4 GIY:ST:28 _V 5 s e ene ooty e
TIME TD ELETE 34 TITLE ﬂ Change  [] Addition
e MCCRARY, CATHY sanute yfc LAC, KATHF
streetaporess| 819 NE 199 ST #101 sssmeeTaconess| 5/ F ﬁ’é’/ff St #/ﬂ/
CITY-ST-2P N MIAMI BCH FL 34.CITY-5T-2P M pPrigmmFE /5(49{ FL :
TME [0 DELETE 41 TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TLE [ DELETE 5.1 TIMLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
TM.E [ pELETE 81TME [JChange ] Addition.
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for th
indicated on this annual report or supplernental annual report is true and act
officer or director of the corporation or the receiver or trustee gmpowerpd
Block 12 or Block 13 if changed, o

SIGNATURE:

gn an attachment with ap

NEQELTC

SIGNATURE AND

A€ RE

L ¥
TYPED OR PRINTED NAME OF SHSNING GF

FIGER OR

@ exacul

&

e exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

enand that my signature shali have the same legal effect as if made under oath; that | am an

this report as required by Chapter 617, Flprida Statyites; and that my name appears in
ljke empowered.

/99

g
3

'
'

DIRECTOR

/
/ Date /

Daytime Phone #

CR2E037_(11/98) -



