FILE NOW: FILING FEE 1S $61.25 FILED
hrselbivl FLORIDA DEPARIMENT OF STATE Feb 19 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQS;PORT OIHSION OF CORFORATIONS Secretary of State

DOCUMENT # NO4450 (5)

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 14"
SSOCIATION, INC.

L ]

Principal Place of Busingss Mailing Address
% DCI % DCI
200t SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD FL 33020-1510 HOLLYWOOD FL 330201510 i
3. Date in rated of Qualified | 3a. Date of Last Re
073071084 07281
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appilied For
21 ;l Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, Bic. N $6.75 Addtional
2 —z;l 5. Cerlificate of Status Desired (] Fee Required
City & Stale City & State 6. Election Carnpalgn Financing $5.00 May Ba
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under &, 199.032,
24 25 20] [30] Florida Statutes Dves Ono
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
DCl 82| Strest Address (P.O. Box Number is Not Acceptable)
2801 SIMMS STREET
HOLLYWOOD FL 33020-1510 8
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase'b'f changing s registered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am farniliar with, and accept he obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, yed or printed name of registerod agen and Ita i applicablke (NOTE: Regimered Agant siinatre required when reinstaiing) DATE

12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12|
TILE PD [T DELETE 11TITE Ll change [ Addition
NAME MOSS, SANDRA 1.2 NAME

siree1aporess | 911 NE 199TH STREET #104 1.3 STREET ADDRESS

CITY-51-21P MIAMI FL 33179 14 CITY-§7-21P : ‘

TMME STD CJ DELETE 21 TILE , T Change ] Addition
HAME MAKOL, LINDA 22 NAME '

sreeranoress | 911 NLE. 199TH ST. 2.3 STREET ADDRESS

Ty -S1- 2P MIAMI FL 33179 2.4 CHTY-ST-2IP :

TITLE D ] DELETE ATILE : L) Change [ Addition
NAME WIGGINS, KEVIN 3.2 NAME

smeeTanoress | 911 NE 199TH ST #105 3.3 STHEET ADDRESS

CITY-51-2P MIAMI FL 33179 3.4, GITY- ST- ZIP

TILF L] DELETE L1TTLE [J Changs L] Addilion
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

THILE ] oeiete 5.1 YITLE [T change L] Addition
HAME 5.2 NAME

STREET ADCRESS $.3 STAEET ADDRESS

CTY-51-2p 5.4 CITY-5T-7P

TLE J CELETE 61TITLE LY Change ] Addition
NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 7Y -ST-21P :

14. | go hereby cartity 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3¥), Florida Statuies. | further certify that the
intormation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporaton ar the receiver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURELN, .\ i "*53 - :  ASAN L OLR




