FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N11371

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "21° A

» -

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90074 005 ****5] 25

Principal Place of Business Mailing Address
C/0DCl = ' ¢/o oc
2000 SIMMS STREET 2901 SIMMS STREET
HOLLYWOQCD FL 33020-1510 HOLLYWQOD FL 33020-1510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
59'2717129 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $3'75 ﬁ_\dditionai
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

“Name

oct

Street Address (FO. Box Number is Not Acceptable)

2901 SIMMS STREET
HOLLYWOOD FL 33020-1510

City

FL Zip Code

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

SIGNATURE
Slgnalure, typad or printad name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' . N . . -
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me - PD {3 Delete TMLE O Change [ Addition | &
[o}]
e SCHWALB, CHERYL N e
STREET ADDRESS 919 NE 1991‘" STREEI‘ STREET ADGRESS L%’
CiTY-8T-27IP CITY-ST-2iP
N. MiAM) BEACH FL. 33179 8
TITLE ST ] Delete TILE [J change  [] Addition §
NAME COOPER, WINDA NAME
STREET ADDRESS

STREET ADCRESS | 949 NE 199TH ST
CToST-2F | N, MIAMI BEACH FI 33179 —

cmy-st-zp | .

TILE SD ﬂnem@ l TITLE

NAME MOSCHELLA, DONNA NAME

STREET ADDRESS | 919 NE 199TH ST STREET ADDRESS
CIY-$1-79

oTS2P | NQ MIAML FL 33179

[ change (O] Addition

TILE VP [ Delete TITLE [ Change [ Addition
NAME BOLT, MICHELLE NAME

STREET ADDRESS | 919 NE 199TH ST STREET ADDRESS

CITY-57-2IP N | CH FL CIvY-ST-2IP

TITLE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
s.empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 of the corparation or the receiver or trust
changed, or on an ettachment with ap f 653, yith all other like empowerec.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

AEQUIRED %/24/3@ 305 (5| -25H

Dats Daytima Phone #



