FILE NOW: FILING FEE IS $61.25 .

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13566 (7)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "30" A

o e LT

Principal Place of Business

FLORIDA DEPARTMENT OF STATE r

Sandra B Mortham -
Secretary of State

DIVISION OF CORPORATIONS

% DCI % DCI
2901 SMMS STREET 2901 SIMMS STREET
ngLLYWOOD FL3 UthYWOOD FL 3. Date Incorporated or Qualifed 3a. Date af Last Report
_____ 02/24/1986 04/12/1995
2. Principal Place of Business 2a. Mallwng Address 4. FEi Number Applind For
IF\ B ?_6[ e 592725768 Not Applicablg
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
p uie, Ap §. Certitcate of Stalus Desired O $8.75 Add.mmal
22 ;i Fee Required
Oty & Stale City & State 6. Election Camgaign Financing ] $5.00 May Be
23] 28] __ Trusl Fund Gontibution Added to Fees
2ip | Country | 2p Country 8. This corporation has liabiity for intangibic tax under s. 192.032,
2—4\ 25-1 29} El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
B1] Name
MEYROWITZ, ANDREW [B2] Stret Addrees P.0. Box Number 15 Nol Acceptable]
% DCI
2901 SIMMS STREET o
HOLLYWOOD FL 33020 ol oy FL l S Cods

11, Parsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named carparation submits this slalement for the purpose of changing its registered office
ar regislered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, and accept the oblgations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ L L e
TEigaatane, typed o £rirled nae £ ot regritened agent e 2y it ANCTE et Agent 5 goann megained w1 st abegi DOATE

12, _OFFICERS AND DIRECTORS 13. ATDIMONRCGHANGE S TO OFFICENRS AN DINECTORS IN 12

TITLE PD o [JDELETE 11 THLE m ) [] Change de‘uun

NAME MURRAY, BETTY 12 NAME /9/ ANE MEZ gm E D

strecra0oress | 820 NE 199TH ST. #2056 13 STRELT ADDRESS

GITY-ST-21 NMAMIFL 14CITY-51-71P Y2G NE } g? S ;/45-

TLE STD [JDELETE 21TILE N "ﬁ/m J f‘ [change [ Addition

NAME RAPAPORT, SUSAN 22 NAME

STREET ADJRESS 829 NE 199TH ST. 103 2 ASTREET ADDRESS

Gty -57-21p N.MIAMI FL L 2 400TY-51-21

NTE VD [JDELETE 31TNLE [ Cnange  [7] Addition

NAME GRATEROL, JHONNY 32 NaE

STREET ADDRESS 928 NE 199 ST #2041 33 STREE | ADDRESS

CITY-ST- 7P NORTH MIAMI FL 34 CITY-51-7P

TImLE [C]CELETE 41TINLE [Ocnange (] Addition

NAME 4.7 NAME

STREET ACDRESS A3 STREF | ADDRESS

CITY-ST-2F | aqgny-gte |

TLE [IDELETE 51TITLE [ Cnange [ Addition

NAME 52 NAME

STREET ABIRESS 53 STREET ADDRESS

COITY-§T-2F o e Msatnyest-aw

TILE CInELETE 61 TITLE [JChange [} Addilion

RAME 52 NAME

STREET ADIRESS 63 STREET ADDRESS

CiTy - ST-ZiF 54C0Y-51-2IP

14. | do hereby certify that the information supplied with this filing is voluniladly fumished and does not qualify for the exemption stated n Secbon 119.07(3)(k), Florida Statutes. | further
certify that the Information indated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporalion or the receiver or trustes empowsred 1o execote this report ag required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Bock 13 nged, or on an atlachment with an address.

SIGNATURE: _ (1R PR o 653337

Darymrorws P

SIGRATURE (s




