FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT PR FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

L)
1997 Rt DIVISION CF CORPORATIONS

DOCUMENT # 771 290 (4)

1. Corporation Nameg

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *{0* A

SSOGMTON, NG | R R AR

Principal Place of Busingss Mailing Address
C/0 DG C/0 00l
2901 SIMMS ST 2001 SIMMS ST.
LLYWOOD FL 3 HOLLYWOOD FL 33020-1510
ng 0 FL 33020 us 3. Date lncorgo:a!ed or Qualified | 3a. Date of LaSlSS%M
11/15/1883 05011
2. Principal Piace of Business 2a. Malling Addrass 4. FE| Number Applied For
[21] 28 59-23768232 | Mot Applicabls
Suite. Apl. ¥, elc. Suite, Apl. #, etc. N $£8.75 Additional
a ;] 5. Certificate of Status Desired 0 Fee Requires
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 ;5:] Trus! Fund Caontribution 0 Added 10 Faes
Zip Country Zip Country B. This corporation has liability for infanglble tax under s, 199,032,
;;] ;a ;a Sa Florida Statutes Yos [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81| Namea .
MEYROWITZ, ANDREW 82| Strool Address (P.O. Box Numbor is Nol Accepiable)
C/0 DCI
2001 SIMMS ST. 8 _
HOLLYWOOD FL 33020 84| Ciy EL s?[ Zip Coda

1. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors, | hereby accept the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Sgnatare typed of printed name of regstored agent and litle ¥ applicatle {NOTE: ReQintared Agent signature raqulked when rainstating) DATE
12 OFFICERAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me ] PD [T becete 1 11TLE [ Change L] Addition
HAME GOLEN, KAREN 1.2 NAME
simeer aposess | 801 NE 199 ST #203 1.3 STREET ADDRESS
Gy -5T- 2P MIAMI FL 1.4 GITY-ST-21P
TMLE VD [T petere 21 THLE . [T Crange LT Addition
MAME POITEVIEN, ERIC 22 NAME
smerrancress | 801 NE 199 ST., #208 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 2 40Y-ST-2P
TIE STD [T petene 31TMLE [ change [ Addition
HAME MONES, ELEANOR 3.2 NANE
seet aporess | 80F NE 199TH STREET #202 33 STREET ADORESS
an-size | MIAMI FL 34.CITY-5T-29
MLE L] DELETE 4170LE (] Chanpe ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-St 21 440my-ST-2P
TILE [T DeteTe S1TME LI change L] Addition
Mt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
 ciy-siae | 5.4 CTY-ST- 2P
TILE [T oetkre 61 THLE ] Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 8.3 STREET ADDRESS
CIY-51- 7P 64 CITY-81-21P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an aficer or director of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on,an attachment with an address. )

eI ~
o

SIGNATURE: J{ S

Daytime ¥ 0021282

CR2E037 (9/96)



