FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
" CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 06 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # NO1 335

(1)

CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM *{1* A

SSOCIATION, INC.
Principal Place of Business Mailing Address
¢/0 DOl C/0 DOl
2801 SIMMS 5T. 2001 SIMMS 8T,
HOLLYWQOD FL 330201510 HOLLYWOOD FL 330201510

N AR

3a. Date of Last Report

3. Datae Incorporated or Quatified
“02j00/1884

CR2E037 (9/96)

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 53-2431858 " [Not Applicabie
Sufe. Apl #. ot Suto. Apt. 4. ete. 6. Corlificate of Status Desired [ $8.75 Additional
ZI 2—7-1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_2—3-] .2_a-| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Zﬂ m ;9—] E Florida Statutes Cves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEVELOPMENT CONSULTANTS iNC. 82( Street Address (P.0. Box Number is Not Acceptable)
2001 SIMMS ST,
HOLLYWOQD FL 33020-1510 8
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing ils registered
office or registerad agent, or both, in the State of Florigia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent | an famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typod o printed name of registered agent and ttle 1 applicanle. {NOTE Registered Agant eignatura reguirad whan reinslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T DELETE 1ATME [. Cnange  [J Addition
HAME VILARELLO, ALEX 1.2 NAME
sieeet aocess | 821 NE $99TH STREET UNIT 102 1.4 STREET ADDRESS
oiY-sT-2IP MIAMI FL 33179 14CTY-5T-2P
TITLE T T oELETE 21TILE O Change™ L Addilion
HAME LUOMA, JHON F 20N
srreeraooness | 821 NJE. 199TH ST. APT. 104 2.3 STAEEY ADDRESS
CITY-S1-21P N. MIAMI BCH. FL 33179 2 4 CITY-ST-2P
TITLE T T DELETE 31TME foa~ T Change [ _J Addition
NANE COLLINS, CHRISTINE 1.2 NAME
steeeravoress | 821 NE 199TH ST 204 1.3 STREET ADDRESS
CiTe-ST- 2P MIAMI FL 34, CITY-5T- 2% ___ o L
TLE [J OELETE L1TITLE 5 4 [ Change [P Addition
] ) [4
NAME 4.2 NAME &/ame. fNin %}Lf_
STRECT ADDRESS | 43 smeer aooeess 82l mE (957, # 202
GiTY-Si- 2P acitv.seop W Yimm ok, FL 3 3’7—’9
TITLE L] pectre 51TI7LE . [T cnange ] Audition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 5.4 CITY-ST- 2P
TME ] beLeve 61 TITLE [J Crange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2F 5.4 CITY-51-2IP
14. 1 <o heraby certify that 1ho information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify thal the

SIGNATURE:

informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an dfficer o direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes, and that my namea
appears in Block 12 or Block 13 if ghanged, gr on an atlachmept with an addrass.

) C O et Qihebsn 2 Coltiss

S16NATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

//Kf/ GF (30S)B6S3- 2/07

Date Daytime Phane % 000 {278




