FILE NOW: FILING FEE IS $61.25

NONPROFIT
+  CORPORATION
ANNUAL REPORT

| 1998
¢ | POCUMENT #

FILED
May 12 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(7)

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM * 18 *

poration Name

: Principal Place of Business Mailing Address
E .
£
G0 D.CL CROD.G L 3. Date Incorporated or Qualified
2901 SIMMS ST, 2901 SIMMS ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 .
Us us 4. FEI Number Applied For
, 59-2564865 Not Applicable
i 2. Principal Place of Businass 2a. Mailing Address .
i P ¢ 5. Certlficate of Status Desired ] $8.75 additional
b2 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May s
= 2] 27] Trust Fund Contribution Added 1o Fees
City & Stata Ciy & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves [no
Zp Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;' E] ;] _aFl Personal Properly Tax due June 30. Oves o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEYROWITZ. ANDREW 82 Street Address (P.O. Box Number is Mot Acceptable)
CioD.C.L
2001 SIMMS ST. 83
: HOLLYWOOD FL 33020 84] City EL ® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemaent for tha purpase of changing s registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hershy accept the appointment as ragistered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

;| SIGNATURE

e mg el B

Slgnature, typod o printact name of reg stered agnnt and 1o If applicable. (NOTE: Ragislerad Agent signalure required when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE PD [T oevere 1.1 TILE LY Change L] Adaition | =
HAME MARSHA, STERN 1.2 WAME §
seeraporess | B17 NE 189TH ST #105 1.3 STREET ADDRESS &
ITY-§1-2P %IAMI FL 14 CITY-51- 208 &
ME [J DELETE 211LE [Tl change [ Addition |©O
RAME BARRERA, JUDITH 22 NAME
sTReeT ADORESS | 917 NW 199 ST. #107 23 STREET ADDRESS
CITY-ST-29 MIAMI FL 33179 2. 4CTY-ST-2P
TME STD [ Deceve 1ML T Change L] Addition
HAME MWSAILA, JENNIFER 32 NAME
steeeTaporess | 997 NE 189TH ST 206 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 4. QITY-§7-2F
TLE ] DELETE A1 TILE TJChange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-26 44 TiTY-$1-2P

. | Tme [T DELETE 51 T0LE [T change L1 Addition

; NAME 52 HAME

£ | $TREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY -5T- 7P

R T [J OEETe BATITLE [ Ghange  [J Addion

£ nee 52 NAME

L | smeeraooness 3 STREET ADDRESS

' CITY-ST- 2P B4 CITY-ST-2iP

14, | heraby carti

Indicated on thi

officer or diractor of the corparation or the receiver or Irustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wilh an address

aianaTiee. TMb o 2 b oa

that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(a)()), Florida Statutes. | Turther certify that the information
s annual repor or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

AT7r 1. " MAaRedd $Ypan/ o _iH-Fe



