FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORAT'ON Katherine Harris Mar 22, 1999 8.00 am §
ANNUAL REPORT Secrtary of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90130 037 ****5] 25
DOCUMENT # NO133
1. Corporation Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "12° A N
SSQCIATION, INC. <
Principal Place of Business Mailing Address 3
C/0 DGt C/0 OCl :
2901 SIMMS ST. 2901 SIMMS ST.
HOLLYWOOD FL 330201510 HOLLYWOOD FL 330201510 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
121] |26 02/09/1984
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number ) Applied For
E‘ __ - A [ [ S P ] :.59'2431861-__-_.;" e —==Z|~=| Not'Appiitable™ =
[ cnys Sate City & State . ) -$8.75 additionat
—2—3-\ ;‘ §. Certifcate of Status Desired (| Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name ’
DCl ’ 82| Street Address (P.C. Box Number is Not Acceptable)
2801 SIMMS STREET :
HOLLYWOOD FL 33020-1510 83
04| City F L 85| Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his slatement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NOTE; Regisiered Agant signature required when réinstatirg) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 -‘:
TILE PD [J DELETE 14TITLE OChange  [jAddiion | T
NAME GLASSMAN, HEATHER 12 NAME 5
smresTanoress| 823 N.E. 199TH ST, 1.3 STREET ADDRESS 4
crv.sr.ze | N. MIAMI BEACH FL 33179 14CITY-5T-2P : g
TME SD (X DELETE 24TME SD [OChange  [RAddition |
NAME PINEDA, SYLVIA 22 NAME Lockwood, Carole
streeraooress | 823 NLE. 199TH STREET 2.3 STREET ADDRESS 823 NE 199th Street,
ervstze | M. MIAMI BEACH FL 33179 2.4 CITY-ST.ZP N. Miami, F1 3317 o
me - | TD - e TTOELETE ~ —faimme =[] Change [ Auditioh™|
NAME DIAZ, WILLIAM 32 NAME
sreeT aporess| 823 NLE. 199TH ST. 33 STREET ADDRESS
emv.st2¢ | N. MIAMI BEACH FL 33179 34, GITY-8T-ZP
TME [ DELETE 44 TME [Jchange [ Addition
NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS f
CITY-ST-2IP 4.4 CITY-ST-2IP
TME {J DELETE 5.1TITLE [CChangs [ Addiion
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-ZP i
TIMLE [] DELETE 6.1TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-ZIP

14. 7| hereby certify that the information supplied with this fiting does not

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required
Block 12 or Block 13 if ghangad, of on an aftachment with an address, with all other like empowered.

4’

I
SIGNATURE: ‘.um

e
4 A A“‘l(
NATURE AND FED OH PRINTED NAME OF SIGNII

qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information

eI A
M

JFICER QR DIRECTOR

ALV
= 17/

Date

tﬁ

({2449 (175)

at effect as if made under oath; that t am an
by Chapter 617, Florida Statutes; and.that my name appears in

‘L 2 ,



