FILE NOW: FILING FEE IS $61.25 :

NONPROFIT i, FLORIDA DECARTMENT OF STATE J
CORPORATION 5 :
ANNUAL REPORT

19963 93 16 31) : a@g@@rym NCL
DOCUMENT # N04450 (5)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "14* A

SSOGATON G S|

_{ég Sandra B. Mortham

Principal Place of Businass Mailng Addiess
% DCI % DI
2901 SIMMS STREET 2901 SIMMS STREET
FL 33020 FL 33020151
HOLLYWOOD FL 1510 HOLLYWOOD FL 1510 3. Date Incorporated or Cualifodd 3a. Date of Last Report
07/30/1984 11/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Numbor Applied For
21 2| _ i 59-2564923 Not Applicable
Suite, Apt. #, ate: Suite, Apt_ #, etc. .
L. A ue Ap e 5. Cotficale of Status Desired (| $B'75 Adc!ltlonal
22 27_| Fee Required
City & State . Gty & State &. Eloction Campaign Frnancing 0 $5.00 may Bo
Z! 28] _ B ) ] Trust Fund Contribution Added 1o Fees
Zip | Counlry AL Country B. Tnis corporation has liability for intangitie tax under s. 199.032,
;l—l 2;| . 291 m Florida Statutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
DCI 82| Stood Addhesd PO Box Number 16 Not Acceplable)
2001 SIMMS STREET
HOLLYWOOD FL 33020-1510 8
84| Ciy FL |as | Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above nam ©d corporatian submils this statement Io- Ihe purpose of changing s registered office
ar registered agent or both, in the State of Flouda Such change was authorized by tho corparatian’s board of directors | herchy accept the appaintment as registered agert. | am
famihar with, and accept the cbhgations of, Section 617.0603, T lorida Statules

SIGNATURE __ o ) L . o . o L L
St b, B 400 peerted W 6 67 fegnberes ] gt an ) bl @ ap gt at TR B gl rid Bgeen Sianan e o i wk e res st i) DATE
12 OF HICERS AND DIRECTORS 13. ’ ADDNT ORE CHANTE S 10 OF FICE B AND DIFEC O S T 15
Ttk PD [JOELEIE 11TILE [JChange  [7] Addition
NAME MOSS, SANDRA 12 NAME
SIREET ADDRESS 911 NE 199TH STREET #104 1 3 STREET ADDRESS
CIlY-5T- 21 MIAMI FL 33179 ] . o 1400Y-ST-ap : .
TILE STD [CIDELETE UL [dchange [ Addition
Nart MAKOL, LINDA 22 v
stReeTaceEss | 911 NLE. 199TH ST. 2 35THEE] ADTRESS
CITy-ST-2ip MIAMI FL 33179 2 4CITY-ST-20 ‘
TIFLE D [CInELEFE 1 TULE [JChange [ Addition
NAME WIGGINS, KEVIN 32 MAML
STREE! ADDRESS 911 NE 199TH ST #105 33 SIREE” ATDRESS
CITY-§1-21P MIAMI FL 33179 ) 34C0IY-ST2P
TITLE [CJoELErE L1TILF [OcChange ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 SIALED ADDRESS
CITY-S1-2P _ _ ] J dacmi-srowe o )
TIE [CJDELETE 51HILE [Ichange [ Additian
NAME 52 NAME
STREET ADDRESS 55 STREFT ADDRESS
GITY-§1-21p ) ‘ 54 CITY-§1-2IP i
TITLE [JocLeis §1TIILE [TChange [ Addition
hAME 62 NAME
STREFT ADCRESS 63 STRLET ADDAESS
CilY-5T-ZiP ) £40TY-S1- 2P

wountarily furnished and does not qualify for the exemplion stated in Section 119 Q7 (3K}, Florida Statutes. | further
(menta anaual report is true and acourate and that my signature shal' have the same leyal effecl as if made under
o7 O trustec empowered to exacute this repart as reduired by Chapter 617, Florida Statutes; and that my name
Vith an address

14. | do hereby certify that the infarmiation supplicd with this 1
cerlify that the information indicated on this annaal report
oath; that | am an officer ar drector of the corporaton or t
appears in Block 12 or Block 13 if chan ;

SIGNATURE:

vy 96

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dt

CR2E037 (12/95)




