FILE NOW: FILING FEE IS $61.25

FILED

1998 °

S/

NONPROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ; Sandra B. Mortham
ANNUAL F‘EPORT g Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

PQGEMENT #
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *16* A
SSOCIATION, INC.

NO7652 (3)

Principal Place of Business
"1 2901 GIMMS ST.
%D

Mailing Address

O R RO G

_ %SIMMS §T. 3. Date Incorporated or Qualified
.| HOLLYWOOD FL 33020 HOLLYWOOD FL 39020 y 2 -
. FEI Numbaer Applisd For
59—256485_9 Not Applicable

. l_! Prinolpal Place of Business

28, Mailing Address
2¢]

$8.75 Additiona!
Foe Required

O

8. Cerlificate of Status Desired

] [2]

Sulte, Apt. #, alc.

Suite, Apt. #, elc.
27

8. Elaction Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees !

25]

30]

City & State City & State 7. Is this nonprafit corporation a homeowners assoctation?
<] ’m Ovas [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

I:]No

24 E Personal Property Tax due June 30. Yas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WROWWZ, ANDREW 82| Street Adriress (P.O. Box Number is Not Acceptable)
2001 SIMMS ST.
%0C| 83
HOLLYWOOD FL 33020 & Ciy FL 85] Zip Code

SIGNATURE

3, Floriga Statutes,

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

Signature, typod of printed nanw of regisierad agent and Tl 0 applicable

{NOTE: Registared Agent signature roquired whan rainstating)

DATE

Block 12 or Block 13

P R R R N g—

anged, or on an attachiudpl with an addr

N »

- - =

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e E TR DELeTe TITTE P [TCrange [ Adation
NAME EPAK, GANJU 1.2 NAME Shabbaz, Alda

steer aporess | 935 NE 199TH ST. #105 rasmeeraponess | 935 N.E. 199th Street, #108

ory-s-zp | N. MIAMI BEACH FL 33179 1acnv-st.ze | N. Miami, F1 33179

TILE D T DELETE 2ATILE VP [T change LT Addition
WAME JACOBS, LINDA 27 NAME Chenye, Ernest

sTReET A00REss | 935 NE 199TH ST #205 2.3 STREET ADDAESS 935 N.E. 199th Street, No 206

orv-st-2p | N MIAMI BEACH FL 33178 24orv.srze | North Miami, F1 33179 ‘
TITLE ™ I DeceTe 31TILE " ] T change L Addition
NAME LEE, JAQUELYN 32 NAME Newman, Taresa

smeevaponess | @35 NE 199TH ST. #107 sastecTaporess | 935 NLE. 199th Streef, No 207

CITY-ST-7IP M. MIAMI FL 33179 sa.crv-st-op | N, Miami, F1 33179

TME T_J DELETE 41TITLE Tl change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-S1- 1P 44 CITY-ST- 2P

MLE T DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

GiTY-§T- 2P 54 CRY-ST-7P

TMLE T beikte 6.1 TILE TJchange ] Addition
HAME 52 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57- 2 64 CIFY-ST-2P .
¥4. | hereby cerlify that the information supplied with ihis filing does nol gualify for the exemplion 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 Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg corporation or tho receivgqor lrusles empo*d to execute this report as required by Chapter 817, FloridaStatutesgand that my name appears in
. 11/ o

May 12 1998 8:00am

CROE037 (10/97)



