FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSQCIATION, INC.

DOCUMENT # NO1335

CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM "11" A

Principal Place of Business

¢{0 OCI
2901 SIMMS ST.
HOLLYWOQOD FL 33020-1510

Maliling Address

G/0 BGI

2901 SIMMS ST.
HOLLYWOOD FL 330261510

-

FILED
Secretary of State

03-22-1999 90135 006 ****61.25

RN RN E AL

Mar 22, 1999 8:00 am

DEVELOPMENT CONSULTANTS INC.
2901 SIMMS ST. :
HOLLYWOOD FL 33020-1510

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 02/09/1984 —
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2431859 Not Applicable
City 3 State City & State $8.75 additional
5. N . .
a E\ Certifcate of Status Desired O Fee Requiced
Zip Country ' Zip . - Country - 6. Election Campaign Financing D $5.00 MayBe ™
24] [25] 20] [30] Trust Fund Contribution Added fo Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85]{ Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed nema of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037. .{11/98).

2. OFFICERS AND DIREGTORS B 52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE 1ATINE {cChange [ Addition
NAME VILARELLO, ALEX 1.2 NAME

street anteess| 821 NE 199TH STREET UNIT 102 1.3 STREET ADDRESS

CITY-ST-ZIF M‘AM' Fl. 33179 14 CMY-ST-2IP

TmE D PHomn OJ DELETE 21TILE TS i -g@aange [ Addition
NAVE JHONA, ﬁﬂn.on 22NAME Ritomnr TaYeon -

sreeTanoress| 821 N.E. 199TH ST. APT. 104 23sTREETAOIRESS || @S ME- 199 s O

erv-st-ze | N. MIAMI BCH. FL 33179 2.4 GITY-ST-ZP .

TME p 7 DELETE 31TIMLE [Jchange  [] Addition
NAME COLLINS, CHRISTINE I X1 . - -

streev anoress| 821 NE 199TH ST 204 33 STREET ADCRESS

crv.sr.ze | MIAMEFL . 34.CITY-ST-ZPP -

TME 15 O DELETE 4ATMLE v F Change L] Addition
Nave ELAINE MINZT /77002€ 4 200 ELAINE [nBoRE

sweetooress| 821 NE. 199TH ST, #202 orsmerraoress] P2 AMET 1TSS PO a

CITY-57-2P N. MIAMI BCH FL ) 44 CITY-5T-ZP

TILE e . [] DELETE 51 TITLE [IChange [ Addition
NANE . 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TIME 7 DELETE 6.1TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 attachment with

SIGNATURE:

ap address,_with all other like empowered.

Llis)99 (3090653~ 7p?

o290,

E



