:

* CORPQRATION

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

OCUMENT #

- Corporation Name

N11371 (4)

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "21* A
SSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

IR

Block 12 or Block 13 If changed, oymem wit
SIGNATURE: | P

indicated on this annual report or supplemental annual report Is true 2
officer or director of the corporation or he receiver or fruste 5

C/0 DG C/0 0CI 3. Date Incorporated or Qualifiad
2901 SRS STREEY 2901 SIMMS STREET 5
HOLLYWOOD FL 330201510 HOLLYWOOD FL 33020-1510
4. FEI Number Applied For
59-2717129 Not Applicable
2. Principal Place ol Business 2a. Mailing Address ]
P 9 §. Coertificate of Status Desired O $8.75 Additiona)
’2_1| —2_;] Fee Requlred
Suite, Apt. 4. otc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
»n m Oves [ENo
Zip Country 2ip Country 8. This corporation owes or has paid the cusrent year Intangible
—2:] m ;;] ;] Parsonal Property Tax due June 30, yes [dNeo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81| Neme
DCl 82| Street Address (P.O. Box Numbar is Not Acceptabla)
2001 SIMMS STREEY
HOLLYWOOD FL 33020-1510 &
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, e above-named corporation submits this statement for the purpase of changing its registered
office or registered wenl. or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature, lyped or printed nams of registoied agent and litle # applicable. {NOTE. Reg o Agenl ¥ quired when reinstating} DATE
12. OFFICERS AND DIRECTORS N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ATITLE [Jchange [ Addition
HAME SCHWALB, CHERYL 1.2NAME
staeevaoorsss | 919 NE 199TH STREET 1.3 STREET ADDRESS
CITY-ST-2 N. MIAMt BEACH FL 33179 14CITY-5T-2P
e R 17) B DéLEe 2ATME TD [JCrangs K] Addition
NAME STONE, LINDA 22N Cooper, Winda
srheet aporess | 919 NE 199TH STREET aasmeetanoress | 919 NLE. 199th Street
CATy-ST-2¢ N. MIAME BEACH FL 33179 2 4CITV-ST-2IP North Misami, FL 33179
TLE VD [XI DELETE 31 TILE 5D [3 Change TR Addition
aryy
e UNHELEWIS, S¥NTHIA ——d oRl s a2nne Moschella, Donna
staeeraponzss | 910 NE 199TH ST assmeeranoress | 919 NL.E. 199th Street
CTY-ST-2P N MAMI RO At 34 CITY-ST-0P North Miami, Fl 33179
MLE LJ DELeTe 41 TILE O crange [ Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-5T-2%w 44 CITY-5T-2IP
TLE T DELETE 51 TILE [JTrange L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T1- 2P 54 CITY-5T-21P
e T DELETE 61 TILE I Change L Aadition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P . 6.4 CITY-ST-2IP
14. | hereby certify that 1the Information supplied with this filing doses not qualjty for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
a

urate and that my signature shall have the same legal effact as if made under oath; that | am an
BgAG execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

o/ /Péé’ -

CR2E037 (10A87)



