2900 UNIFORM BUSINESS REPORT (UBR)

‘ < FILED
DOGUMENT # N09948 |
1. Entity Name A l' 14, 2000 8:00 am
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "22° A ecretary of State
04-14-2000 90074 009 ****g]1 .25
Principal Place of Business Malling Address
% DGl % DCI
2901 SIMMS STREET 290t SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201510
us Us
S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5932564926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desi_[e 4 D...-;-ﬁ?e';gesq t:’i«tr:iedci’t.i0[121I__.
—ommr —m === 87 Name a‘nd'A'ddreas'éi Current Registered Agent 7. Nam:and ;:ldress :;I New Registered Agent
Namne
MEYROWsz, ANDREW Street Address (P.O. Box Number is Not Acceptable}
% DCI
2001 SIMMS ST. 5 Zigz Code
HOLLYWOOD FL 33020 o - FL |**

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

%Z&g/cg

SIGNATURE "
Slgnature, typed or printed nams of registered agent and titla if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
[ FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD {7 Delete e [ Change ] Addition
NAME PENNETT!, LORRAINE NAME

STREET ADDRESS
ciy-81-2ip

STREFT ADDRESS | 931 NLE. 199TH ST., #201
ur-S-2F | MIAMI FL 33170

CR2E037 {9/99)

TITLE VFD [ Delete 1MLE {J Change (7 Aadition
NAME NELSON, ROGLAND NAME

STREET ADDRESS | 931 N.E. 199TH STREET STREET ADDRESS _ B

CTV-5T-2P | MIAMI FL.A3470. e mm v e = - B B e

TmE PD [ petete TITLE [ Change [ Addition
NAME ELKIN, PAULETTE NAME

STREET ADDRESS

STREET ADORESS | @39 N.E. 199TH STREET

CITY-ST-ZIP MlAM' FL 33170 CITY-5T-2IP

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelata TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 5 oelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-7iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiyg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

\@th an address, with all other like empowered.

GLAVRED  3fagfee  BeseSYITR

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




