FILE NOW: FILING FEE 1S $61.25 ;

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . ,
DOCUMENT #  NQO765 (3)
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *16* A

SSOCATON WG . (T

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Business © Mai ng Address
291 SiMMS ST 2901 SIMMS ST
%DCI %0DC|
HOLLYW FL HOLLYW FL3 3. Date Incorporated or Qualified 3a. Date of Last Repart
__ ) 02/15/1985 03/20/1995
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Appled For
21 El ) 59'2564859 Nat Applicable
ite, Apt. #. etc. Suite, Apt. #, etc. iti
Suite, Ap etc | uite, Ap etc 5. Certifcate of Stalus Desred 0 $8.75 Ad@nonal
22 271 Fee Required
| Cay & Stale | City & State 6. Flection Canigaign Financing O $5.00 may Be
;3—\ 28] ) . Trust Fung Gontribution Added ta Fees
Zip | Country 7 Gountry B. This corporation has liabiity for intangible tax under s. 199.032,
m 25—! El 30 Flonda Statutes 3 ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MEYROW"Z, ANDREW 82| S Addess (PO, Bax Number is Not Acceptable)
2901 SIMMS ST.
%0CI 83
HOLLYWOOD FL 33020 84| City FL 35’ 71 Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508. Fiorida Statutas, the above-named corporabon submits tis staternent for the purpose ol changing its regislered office
or registered agent, or bath, in the Stale of Florida. Such changé was authorized by the corporation's board of directors. | hercby accept the apponiment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE | _ ) L L o e . o o o o

SU3alion Tyl Of et d A O redh Torus il @ Wiy b MOTE Fiegi ARt Sgnain e T e Tt AT &
12. CFFICERS AND DIRECTORS 13. ADDT NSO HANGE S T OF FIGE {5 AND DIHE G TORG N 12 Foid
TILE PD B . CJDELETE e o N [JCrangs  [] Addition g
NAME DEEPAK, GANJU 12 NAME 5
STREET ADDRESS 935 NE 199TH ST. #105 13 STREET ADDRESS &
orvostae | N. MIAMLBEACH FL 33179 N t4gris1-ze , . &
TIILE VD {IDELETE 21 TITLE [dCnange [ J Addition | €
HEME JACOBS, LINDA 27 NN
sireer aooress | 935 NE 199TH ST #205 23 STREE] ADDRESS
CITy-51-2F N MIAMI BEACH FL 33179 . 2 4ey-5-71

e SD XEMTE 3TTNE D h Change [Xadaiion
NAVEE NEWMAN, TERESA 5 32 KANE 5 TE \JE RO‘TT\ ) ?

streer aopaess | 935 NE 199TH ST #207 33 SIREET ADDRESS §' S AN /FF ‘;‘:\‘ #/0

CHY-ST-21P N MIAMI FL 33179 34.00Y-§1-7P [\;bM 1AM 4 -~ 3% Y cr

TIT:E ) v/ [CIDELETE £ WILE V4 [change [ Addtion
NAME LEE, JAQUELYN 1 7 NAME

STREET ADDRESS 935 NE 199TH ST. #107 43 STHIET ADDRESS

GiTY-g1-2P N. MIAMI FL 33179 . 44 CITY-ST- 2P ) )

TITLE [CIDELETE 51T [Jchange  [] Addition
NAME 52 HAME

STREET ADDRESS § 2 STREE | ADURTSS

CITY-ST-2IF . 54{NY-81-7IF -

TITLE [CIDELETE 1 THLE [1Change ] Addition
HAME B2 NEME

STREET ADDRESS 63 STREFT ADDRESS

CIry-81-21P P /7 62 CITY-S1- 2IF

14. | do hereby certify that the information supplied with
certify that the informat.on indicategf/ol iz annual
oath; that | am an officer or directgh
appears in Biock 12 or Block 1

SIGNATURE:

arily furnishec and does not qualify for the exemption stated in Section 119.07t3)k), Florida Statutes. | further
lofental aanual report is true and accurate and thal my signature shal have the same legal effect as it made undar
dor or trustes empowered to execute this report as raquired by Cnapter 617, Florida Statutes, and that my name
with an address.

]

SIOMATURE AND MFED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR ) - 7 Dt T D P B




