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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT DNlSlc?r.;ccr::g):f::::ﬂons Secretary Of State

1998
PQGYUMENT # (4)
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "10" A

St U DA

Hailing Address
C/o D €/0 DG 3. Date Incorporated or Qualified
2000 SIMMS 8: . 2001 SHMS 8T,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
s us 4. FEI Number Applied For
5&231&232 Not Applicable
2. Principal Flace of Business 2a. Malling Agdress
pa o 5. Cerlificate of Status Desired | $8.75 Aaditional

m 26 Fae Required

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mmay Bo
22 27) Trust Fund Confribution 0 Added to Fees

City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
m gl Byes [Imo

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ?8] ;1 ;l Parsonal Property Tax due June 30, ves [JNo

9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

MEYROWITZ, ANDREW 82[ Street Address (P.O. Box Number Is Nof Acceptabls)

c/0 b

2001 SMMS ST. 83

HOLLYWOOD FL 33020 84| Ciy FL Iu! Zp Code
11, Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE Slgnaturs, typed or printed nvne of regintersd agonl and titis H applicable (NOTE: Reglstarea Agent signature raquired whan relnalalng) DATE

2. OFFICERS AND DIRECTORS | EE2 ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD I T OELETE 11 TILE [T change™ L] Adaition
NAME GOLEN, KAREN 1.2 NAME

srreeraporess | 801 NE 199 ST #203 1.3 STREET ADDRESS

Y- 51-2 MIAMI FL 14 CITY-ST- 2P

TILE VD JJ DELETE 21TLE VD [ Change LI Addition
HAWE POITEVIEN, ERIC 22 NAME DORIA, JOAN

smeersooness | 801 NE 199 ST., #208 easeeTaboRess | 801 NE 199 ST., #108

ciTy-S1-2¢ MIAMI FL 24cmy-srzp | MIAMI FL 33179

E [310) [J oeete S1TILE L ¥Change L] Addition
NAME MONES, ELEANOR 2.2 NAVE

smeevaooress | 801 NE 199TH STREET #202 $3 STREET ADDRESS

c-S1-21 MAMI FL 34.CITY-§7-2p

TME T DELETE A1 TITLE [ change | ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P A4 0Ty S1-2p

TME [T oeLETE 5.1 THLE [Jchangs  TJ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 4 CITY-ST-21P

TME [T DELETE 6.1 TITLE [Tcnange  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY- ST-2# 8.4 CITY- S1-2IP

. | heraby ceﬂ'rlg that the Information sup’)lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual rapor! or supplemental annual report is trus and accurate and that my signature shall have the same lepal effect &s if made under oath; that | am an
officer or director ol the corporalion or the racaiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: __Joae s olpbhs L = 0 Hg/78 _ (005) 653 0343




