_ FIL'E NOW: FILING FEE 1S $61.25 FILED

£ NONPROFIT FLORIDA DEPARTMENT OF STATE M ) 1 2 1 99 8 8 . O O am
CORPORATION Santra B. Mortham Yy :
i ANNUAL REPORT Secretary of State S tary  Stat
13 1998 DIVISION OF CORPORATIONS ccrcta 0 alc
! | POCUMENT #
f PCorporalion NaErne 771 01 4 (8)
.| CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "7 AS '
f - | Principal Place of Business Mailing Address
Ei;!:
2 | 2900 SIMMS ST 2001 SIMMS ST 3. Dato Incorporated or Qualified
¥ | HOLLYWOOD FL 39020 HOLLYWOOD FL 33020 "
e e 14/01/1983
% 4. FEl Number Applied For
= 59-2360496 Not Applicable
B - -
i ‘2. Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desirad 0 $8.75 addiional
£ (2 E Fee Required
H Sulte, Apt. #, etc. Suite, Ap1. #, etc. 8. Election Campalgn Financing $5.00 May 8o
‘ 22 El Trust Fund Contribution Added to Fees
i City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
23 ?8] OvYes OnNo
L Zip Country 2p Country 8. This corporation owes or has paid the current year (ntangible
-2:! ;‘ ;] 30 Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

t 81) Name
" .l MEYROWITZ, ANDREW 82] Street Address (P.0O. Box Number is Not Acceplable)
¥ 2901 SIMMS ST
5| HOLLYWOOD FL 33020 e
F 84| Ciy FL 85[ Zip Code
L 11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or reglstered agent, or both, in the Slale o Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

*
i+ | SIGNATURE .
Sigaature, typad o printod nama ol repisiered agent and tille Il apriicable [NOTE: Regstered Agent signature ranulred whan reinstating) DATE p
; 12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ TME VPID (] DELETE 11TTLE T Crange T Addition |2
£ e BAIN, MICHAEL 1.238ME
% streeraponess | 809 NE 199 #204 1.3 STRAEET ADDRESS %
$ GITY-5T-21P N. MIAM BCH., FL 14 LITY-§T- 2P
3 TIE [ ) [T DELETE 21TMLE . T change [ Addition |©
E NAWE SINGER, REGINA 22 NAME
i sweeTaporess | BOG NE 159 #202 2.3 STREET ADDRESS
orv-s-ze | N, MIAMI BCH., FL 2.4CITY-ST-2P
TITLE 17 T DELETE L1TME LI Change  LJ Addition
NAME BARCELD, DONNA 3.2 NAME
smeeTapbeess | 809 NE 189 ST 3.3 STREET ADDRESS
LITY-ST-2 N MIAMI BCH FL 3.4, CITY-5T-2IP
TIE ] DELETE 41TILE L] Ghange L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 CITY-§T-2
TIMLE ] DELETE 51 TITLE [JChange ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CITY-5T-2IP
TITLE [T oELete 6.1 TILE L) Change L Adgition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2¢ 64 CITY-5T-2IP
14. | hereby certify 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 on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Irustas empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment With an address,
SIGNATURE: _)M i 2/1€ /98




