FILE NOW: FILING FEE IS $61.25 .

NONPROFIT SR
CORPORATION
ANNUAL REPORT n ,1;, Secrelary of State

1996 5 5;\,‘,‘/" DIVISION OF CORPORATIONS

DOCUMENT # N013§5 (1)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM *11* A

SSOCIATON, W OO

FLORIDA DEPARTMENT OF STATE
%i Sandra B. Mortham ‘

Principal Place of Business Mailing Addrass
C/0 DCI Cfo DG
2901 SIMMS ST, 2901 SIMMS ST
HOLLYWOOD FL 33020-1510 HOLLYWOOD FL 33020-1510 -
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1684 12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 592431859 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. iti
P ulte, Ap 5. Certificale of Status Desired O $8.75 Adc.!ltlonal
El ?l Fea Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
'E] iﬂ Trust Fund Cantribution Added to Fees
Zip | Country &1p Country 8. This corporation has liability far intangibla tax under s, 199.032,
24 25] 20 [30] Florida Statutes O ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEVELOPMENT CONSULTANTS INC. 82| Stewl Add e PO, Box Namber is Not Accepianie]
2001 SIMMS ST.
HOLLYWOOD FL 33020-1510 83
84| Ciy FL |ss Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the ¢orporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligalions of, Section B17.0503, Fiorida Statutes.

CRZ2E037 {12/95)

SIGNATURE _ i , .. o .- o . S
Signatars, typed ar pr nted nams of registares agent aid thle 1 appicabls NOTE Rigistared Agent signature required when reinslating’ DATE L L
12. OFFICERS AND DIRECTORS 13. —F . ANDTIONS/CHANGE'S 10 OF FICETIS AND DIgPZ OFS N 127
THLE DELETE 11TILE ~ " - Change Addition
P 0 Cheritrig Colls MG 1%
NAME VILARELLO, ALEX 12 WAME "
saeer anoress | 821 NE 199TH STREET UNIT 102 13sreer aporess | Y2 | A.s. 199 St #£ 2o o
erv-st-ze | MIAMIFL 33179 st | MUURAN 'PL; 2 3\7ci
e T [CJDELETE 21TILE v 7 Cchange 7 Addition
NAME LUOMA, JHON F 22 NAME
street aookess | 821 NL.E. 199TH ST. APT. 104 23 STREET AJDRESS
crv-si-ze | N. MIAMI BCH. FL 33179 - 2 40ITY-51.20
T T QELeTe 31T [Change [ Addition
A KESSMAN, HARRY 52 aME
streer apoRess | 821 NE 189TH STREET APT. 101 39 STREET ADBRESS
OTY-S1-7P MIAMI FL 33179 34 CITY-51-2P
TILE CIDELETE 41TI0LE ClChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-2IP 4.4 CITY-51-2IP
I CIBELETE 51 TITE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-71 540ITY-ST-2p
TITLE [JOELETE 6.1 TITLE [C1change  [] Addition
NAME 6.2 NAME
STREET ADDRESS | &Y STREET ADDRESS
CiTY-SI-21 P / G4CIY-5T-2P
14. | do hereby cerlify that the information supp \ i filjg ily p#hished and does not qualify for the exemption stated in Sectian 1 18 07{3)(K), Florida Statutes. | further
cerlify that the information indicated o P, o gannual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officar ar drectopal the corporflo i stee empoweared 10 execute this report as required by Chapter 617, Florida Statutes; andg that my name

wEME OF SIGNIRT OF FICE DR DIRECTOR ’ D T T  Daytina Prore ¥




