FILE NOW: FILING FEE IS $61.25

FILED

2

FLORIDA DEPARW;N‘T&'TM!

~NONPROFIT Apr 18 1997 8:00am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secretary ol State ecretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name N09942 (6)
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "18" A
Principal Place 0! Businoss Mailing Address
Clo DX C/0 DG
2001 SIMMS 5T 2801 GIMMS ST
YWOOD FL Hou R 1510 3. Dated ted or Qualified | 3a. Dats of L 1
us us . Date Incorporated or Qualifie . Date o a,slggor
06/25/1085 0371871
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592 Not Applicable
Suile, Apl. #. elc. Suite, Apl. #, elc. . $8.75 acditional
-;;] ;_—a §. Certificate of Status Desired ] Feo Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
'2_3] ?s] Trust Fund Contribution Addad 10 Fges
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|2a] |25) 28] 0] Floricia Statutes voe L) No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81 Name
MEYROWITZ, ANDREW 82| Strest Addross (P.0. Box Number 15 Not Accepiabie)
C/0 DL,
2901 SIMMS ST. 8
HOLLYWDOD FL 33020 o1l oy L B[ 7o
1. Pursuani 1o tr;e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose?_changing its reFistered
offic or regifiered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ______
Slgnature. lyped or peplng name of regislered agent and tile il appiicable. (NOTE: Fegisiered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. N ADDITIO_&E}/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE FD [J OELETE 11 1TeE - N [dchange T Addition
HAME KRAKAUER, BEVERLY 1.2 NAME '
stzer aoness | 909 NLE. 189 ST, 1.3 STREET ADDRESS
iTY-ST- 2P MIAMIFL 33179 14 CITY-§T- 2P
une P ‘[T DELETE 2HTILE [T crange [ Addiion
NAME BEITSCHER, HARRIET 22 HAME
_sirerraponess | 900 NE 199 8T 23 STREET ADDRESS
CTY-§1-2P MIAMEFL 3317% 2.4 GITY-$T- 2P
TLE 10 ] DELETE 31 TALE T Change — [T Addition
NAME BREITBARTH, LINDA 3.2 HAME
swreet aoess | 90O NE 199 ST, #204 3.3 STREET ADORESS
CITY-ST-29 MIAMIFL. 33179 34.0TY-ST-2P
TILE "] DeLETE 41 TE T Thange L] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI-21P 44CITY-51-2P
TILE 7 oeceTe S1TITLE [CJ Change L Addition
NAMLC 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2F 54 CITY-S1-2IP
TIMLE ] DELETE 5.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF | 54 CITY-ST- 212

14. | do hereby cerlify that the information supplied with this filing doas not qualify

appears in Block 12 or Block 1

SIGNATURE:

il

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal alfact as it made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter B17, Florida Statutes; and that my name
if changed. or on an altachipent with an address.

A

or the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cartity thai the

{13?! esodod f?os% £€-79p9

SIGNATURE AND TYPED OR %INTED NAME CF BIGNING OFFICER

OR DIRECTOR

mi//i"/ﬂ

Daytirne Prione & 0021412

CRZEQ3T (9/96)



