FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT
" CORPORATION

" eor Secretary of State

DOCUMENT # (4)
1. Corporation Name .
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *34" A

SSOKTION. He. A G

Principal Place of Business Maiung Address
C/0 Xl 2501 SIMMS ST
2901 SIMMS ST HOLLYWOOD FL 330201510
HOLLYWOOD FL 33020 us
Us 3. Date Incorporated or Qualified 3a. Date of Lastgﬂgagort
02/05/1084 03/15/1
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
21 ;a 59'243 1868 . Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. . i
e AR R e uie. Ap §. Centificate of Status Dasirad 0 $3 75 Additional
E;l 27] Fee Required
City & Siata City & State 6. Election Campaign Financing $5.00 mey e
EI ?ﬂ Trugt Fund Gontribution 0 Added to Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under 5. 189.032,
[24] 25) 20] [30] Florida Statutes Cves [Cno
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 MName
MEYROWITZ, ANDREW 82| Steot Address (P.O, Box Number 1s Not Acoepiable)
2901 SIMMS ST
HOLLYWOOD FL 33020 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or prnted name of registerad agent and titie if agpphcable [NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLeTe 1A TILE T JCrange L] Addition
NAME SIEGEL, JACK 1.2 NAME
steeer anoress | 831 NE 199TH ST 1.3 STREET ADDRESS
CITY- 51 2P N. MIAMI FL 14 CITY-§1-20
TLE D T DELETE 21 TILE T cnange 11 Addition
NAME KRONHEIM, RICHARD 2.2 NAME
sieranoness | 831 NE 189TH ST 23 STREET ADDRESS
oy -S1-2P N. MIAMI FL 2 4CITV-ST-2IP
TE D TV DEETE | FRR ' " L] Change ] Addition
NAME FRASER, JANET 3.2 HAME
srecet aporiss | 831 NE 199TH ST 3.3 STREET ADDRESS
CIY-§T-2P N. MIAMI FL 3.4.CITY-ST-2IP
ILE ] DELETE 41 TILE [ Change — T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-ST- 2P 44 CITY-8T- 27
Tine [ DELETE 5ATITLE T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
GITy-S1-21P 5.4 CITY-ST-2IP
WLE 7 pecete 6.1 THLE ' LI Change [T Addition
HAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Gily-SI1-2P 6.4 CITY-ST-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his anrual report or supplemental annual report is \rue and accurate and thal my signature | have the same legal effect as if made under oath; that

L am an olticer or director of the corporation or the receiver or trustee empowered to execute ﬂ\[ﬁ repo

s required by CPapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
[

SIGNATURE: SRR R R Rl S e e \“—\f)_,}\./\

SGNATURE AND TYPED OR FAINTEL NAME OF SIGNING OFFICER OR DIRECTOR R \\ ( \Dala Dayrhe Frane # poa 1237

"t s bt Mar 06 1997 8:00am

CR2E037 (9/96)



