FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11334

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "23" A
SSOCIATION. INC.

o~

FILED
Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90135 013 ****61.25

Principal Place of Business Mailing Address .
C/0 DG C/0 0.C. I |
230t SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26 10/01/1985
===3 Suite,: Apts #,. ele e s e == SuiteApt - # et = E2S =4, =FELNumber soes: o g ennms - s Applied. For_—...
[22] 27} 650037258 Not Applicable
City & Stat Ci t ti
m y e fty & State 5. Certifcato of Status Desired [ $8.75 Additional
23 -2—3[ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 Mmay Be
|24] [2s] |29] [30] . Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
MEYROWITZ, ANDREW 82| Street Adaress (P.0. Box Number is Not Acceptable)
C/0 DCL
2901 SIMMS STREET 8
HOLLYWOOD FL 33020 84 City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

office or registered agent, or

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, fypsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD ] DELETE 11 TITLE [JChange [} Addition
NAME LEVINE, RUTH J. 12 NAME
smreeTaooress) 929 NE 199 ST. #1068 1.3 STREET ADDRESS
arv.stze | MIAMEFL 14 CITY-5T-2P
TME T . I DELETE 24 TMLE [JChangs [ Addition
et ——— T TORRES HUAN s e e S S o R2INAME e o o = = o
smreeTaooress| 929 NE 199TH STREET ‘ 23 STREET ADDRESS
arvsrze | NORTH MIAMI FL 33179 2 4CITY-ST-2P

. TME PD 1 DELETE 31 TME CiChange [ Addition
NAME FOTI, WR. 32 NANE
streeraooress| 929 NLE. 199TH ST., #203 33 STREET ADDRESS
crv-sr-ze | MIAMI FL 34.CITY-ST-ZP
TME ] DELETE 41 TTLE CJchange  [[]Addition
NAME 4. 2NANE
STREET ADORESS 4.3 STREET ADDRESS
CTY-5T-ZP 44 CITY-ST-ZPP
TLE [] DELETE 541 TITLE [JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS|" 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TME [} DELETE 6.1 TILE -[OcChange [ Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP '

§
g

4

— _} _CRIE037-(11/98)— ..

g empored
An address, with all other like empowered.

(s

gdqes not qualify for the exernption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the information
ERoHH snd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

")@\r/-d(ou

/-1~ 19

" Daytmes Phone #




