I NONPROFIT FLORIDA DEPARTMENT OF STATE -.‘
CORPOHAT[ON Sandra B. Mortham 9
ANNUAL REPORT

Secretary o State
DIVISION OF CORPORATIONS

1996 A2 4
DOCUMENT # NO09946 7) i

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM * 18 *

ASSOGATION, NG 0 TSRO A o

Principal Place of Busingss Mailing Address
CloD.C1 C/oD.C L
2901 SIMMS ST. 2901 SIMMS ST.
000 3020 FL 33020
ngtn’w FLZ U(S)LLYWOOD 3 3. Date Incorporated or Qualdfied 3a. Date of Lasl Report
06/25/1985 03/02/1995
_‘2‘ Principal Place o) Business _E_a Mailing Acldress 4. FEI Mumber Applied For
21] 26| 59-2564865 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
uite, Ap G Lite, Ap 5. Certifcats of Status Desired 0 $8.75 Additional
22 a Fee Reguired
City & State | City & Sate 6. Eicction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contrbution - Added 10 Fees
Zip | Country 2ip Country 8. This corporation has habilty for intangible tax under s. 189.032,
m 25| 29 30 Florida Statutes 0 ves Ot
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1; Name
MEYROWITZ. ANDREW 82| Snect Al s (P.O. Box Number is Not Acceptable)
c/oD.C. L B
2901 SIMMS ST. 83
HOLLYWOOD FL 33020 84| Ciy o FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 81 7 1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its regstered office
ar registered agent, or both, in the State of Florida. Such Cha"l%:e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Flanida Statutes

SIGNATUWRE o L R N . L » . L R o o

Skgratag types or pantad nane ol regsrred agont el Seol aneie b (HOTE Fegigtaract Agent Sagnat.ee fe e w11 ey DATE f'n'-
12. OFFICERS AND DIREGTORS 13. ADD TG G- ARG S 10 OF FIGLHS AND DHLETOMS R 1% g
TITLF 570 CQ0ELETE 11TILF Pﬂ) Pl [Addiion | =
NAME MARSHA, STERN 1.2 NAME 5
seetanokess | 917 NE 199TH ST #105 1.3 STREET ADDRESS &
CIY-S1-2P MIAMI FL 33179 1.4 £ITY-S1-2 8
T VD [CIDELETE 21 TITLE [Jcnange [ Aaditien | O
HAME BARRERA, JUDITH 22 NaME
sreeranoress | 917 NW 199 ST, #107 23 STREEY ADDRESS
ChTY-ST 2P MIAMI FL 33179 2 ALNY-ST-2IP R
TITLE ~PD— EATELETE 31TILE D [ICnange  [wfmadition

ol

RAME LIRKAJQHN 32 NAME s IL Jennt -@-@
sIREEr aooaess | ~HP-INE-199TH-ST,-207. 33 STREET ADDRESS Ji é { q & F Q0 Co
Oy -5T-21P ~AMFE 34 LIV-S1-2P MiAMI
TITE [ IDELETE 4 THLE TChange [ Addition
NAME 4% NAME
STREET ADRESS 45 STHEE T ADDRESS
Cily-&1-7IP - 44 01TV -5T-2IF = . .
TILE [CIDELETE 51 TILE [ Changz  [] Addition
NAME 52 NAME
STREE | ADORESS 43 STREE! AUDRESS
CHTY-§1- 2P 5ACITY. S1-21P
TIE CIDELETE fi 1 TIILE [Cnange  [] Addition
NAME £ 2 RAME
STREET ADDRESS §3 STREET ADDRESS
CTY-SI-2P £4CIY-S1-1F

14. | do hereby certify thal the information supplied with s filing is volumarily furnished and does not quality for the exemplion stated in Section 119.07(3)K). Florida Statutas. | further
certify that the infonmation indicated on this annua report or supplernental annua: repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the recewer or trustee empowered 10 execuls 1his report a8 reguiked by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "/ ﬁmmsu"ﬁﬁ?bksmri[ﬁEEﬁM:ﬁ&ﬂﬂ’gj‘é'@m_ ’ é:‘}ﬁé o

"BIGNATURE AND TYPED




