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. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CQRPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

May 12 1998 8:00am
Secretary of State

Corporation Name N04450 (5)

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

DIVISION OF CORPORATIONS
POCUMENT #

Principal Place of Businass Malling Address

NN

% DO % DCI 3. Date Incorporated or Qualified
2801 SIMMS STREET 2901 SIMMS STREET 4
HOLLYWOOD FL 320201510 HOLLYWOOD FL 33020-1510
4. FEI Number Applied For
59-2564923 Not Applicable
2. Principal Place of Business 2a. Malling Address
P I na 6. Cenificate of Status Desired O $8.75 additiona)
2 2_81 Fee Raquirad
Sulte, Apt. ¥, elc. Suite, ApL. #, elc. 6. Elgction Campaign Financing $5.00 May s
-2;] ;l Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24) El 26 m Personal Property Tex due June 30.  [ves [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
B1| Name
DOI 82| Streel Address (P.O. Box Number is Not Acceptable)
2001 SIMMS STREET
HOLLYWOOD FL 33020-1510 83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporatien's board of directars. | hereby accept the appeiniment as registerad

Bignalure. lvpod o prinlnd namo of registared agenl ang tine if applcable.

{WOTE: Registerad Agant signature requited when reinstating)

DATE

»kww«-—-‘ﬂnmw: e -

Block 12 or Block 13 if chm atlachment wilh an address.
A -
CIGNATURE: /A 0 Dptit

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [ZF OELETE TITILE SD T change [ Adaition | &
HAME 1.2 NAME Garcia, Hector —
STREET ADDRESS 1. STREET ADDRESS 911 N.E. 199th Street, No 202

CiTY- §T-2P J 14 CITY-ST-2IP Miami » FL 33179

WILE L] DELETE 217MLE TD [ change [N Addition
NAME 22 NAME Vogler, Jim

STREET ADDRESS sastecraopmess | 911 N.E. 199th Street, No 101

OITY- 812 2.4CiTV-ST- 2P North Miaml, F1 33179

TME LT oeLene FUTIE P Bl changs L] Addition
NAME WIGGINS, KEVIN 3.2 NAME

stReeraDpress | 911 NE 199TH ST #105 3.3 §TREET AUDRESS

CITY- 812 MIAMI FL 33179 34, CITY-ST-2IP

HILE L] DELETE 411ME L) change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 4.4CTY-ST-2P

TITLE LT DELETE 51 TILE [ change [T Addltion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITY-$1-21p 54 CITY- $7- 2P

e L OELETE 61 TILE L[ Crange L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty - 51-ZiP _ 6.4 GHTY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

Hafo§



