FILE NOW: FILING FEE IS $61.25 .

FILED

[=]
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar . 2
oNPROFT ar 22, 1999 8:00 am ;
ANNUAL REPORT Secretaryof Stts Secretary of State ,
1999 DIVISION OF CORPORATIONS 03-22-1999 90135 019 ****5]1 .25 '
1. Corporation Name '
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “33° A 1
SSOCIATION; INC. i
Principal Place of Business Mailing Address - ) !
clopc!l C/OD.C. I ‘ 1!
2901 SIMMS ST. 2901 SIMMS ST. }
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 . !
us us : : ;
2. Principal Place of Business o 7. Mailing Address . .13 Date Incorporated or Qualifed I
21| ' 7 Tlze] ’ — 02/15/1985 7 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] |27] 59-2564869 Not Applicable
City & Stat City & Stat iti
=] 'y & State =l fy & State 5. Certifcate of Status Desired [ $8.75 Acditional
23 28 Fee Required '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be L
;] E] E m Trust Fund Contribution LJ Added 0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEYROW"Z ANDREW 82| Street Address (P.0. Box Number is Not Acceptable}
C/OD.C. L |
2501 SIMMS ST. 8
HOLLYWOOD FL 33020 5l oy F o |
1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed nama of registered agent and title i applicable. {NOTE: Registerad Agen! signaturs requirad when reinstating) DATE 5 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TME PD J DELETE 14 TME {JChange  [JAdditon | T
NAME ROUSSO, SALLY 1.ZNAME ] c’%
seeTaooress| 811 NE 199TH ST #107 1.3 STREET ADORESS b
cov-st-zp | MIAME FL 14 CITY-5T-2P - &
me VD & DELETE 21 TTLE VP ANA MORRISON TiChange  IAddtion | O
“Hane o= 'SLOANE, SARAH == S T e S = BT E-NET 9 9 FH=5TREET === ] Eaa
sTReeTaporess| 811 NE 199TH ST 23 STREET ADDRESS NORTH MIAMI, FL., 3317% —]
crv-st-ze | NO MIAMI FL 33179 2.4 CITY-ST-2P }
TIMLE STD [ DELETE 31 TME CiChange [ Addition
NAME SLOANE, SARAH 32 NAME
street aooress| 811 NLE. 199TH ST., #202 33 STREET ADDRESS i
¥
arv-st-ze | MIAMI FL 34, CITY-ST-2P ;
TME [ DELETE 211IMLE [JChange [ Addition i
RAME 4.2 HAME i
STREET ADDRESS 43 5TREET ADDRESS |
CHTY-ST-2P 44 CITY-ST-ZP |
TME L] DELETE 51 TMLE ClcChange [OAddtion} '
NAME 5.2 NAME '
STREET ADDRESS 53 5TREET ADDRESS .
CITY-$T-2IP 54 CITY-$T-ZP F
TILE [ DELETE BATILE JChange  [JAddiion | 1
NAME 5.2 NAME .
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-2IP &4 CITY-ST-ZiP !

14, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or suppiemental annuai 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 corporation or the receiver or trug|

Block 12 or Block 13 if changed, or,on gf attachment

SIGNATURE:

hJan address, with all other like empowered.

ae empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

117-99 Jos-ér7-§466

Daytima Phone #



