SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25.)

CORPO

NONPROFIT

ANNUAL REPORT

1996

RATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N13872

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "32* A
SSOCIATION, INC.

)

NGO

DGl
2901 SIMMS ST

Principa! Place of Business

HOLLYWOOD FL 33020

Mailing Address

DCl
2901 SIMMS ST

HOLLYWOOD FL 33020

us us 3. Date Incosporated or Qualified 3a. Date of Last Report
03/17/1986 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2_11 a 59”2725758 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, sic.

D $8.75 Additional

5. Cerlificate of Status Desired

C/0 DCI

MEYROWITZ, ANDREW

2901 SIMMS ST
HOLLYWOOD FL 33020

E E} Fae Required
City & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
?3-[ ;;] Trusl Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has fiabflity for intangible tax under s 199 032,
24] a ?ﬂ—l 30 Florida Statutes [JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName

82[ Street Address (PC. Box Number is Not Acceptable)

83

84| Ciy

FL ]as' Zip Cade

11, Pursuant ko the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the
office or registered agent. or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

above-namad corporalion subrmits this statemant for the purpose of changing its registered
d by the corparation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

Signiature. typed o printed name ol registered agenl and Itle if apphcabla (NOTE" ReQistered Agam signature 1equired whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ru DELETE 11TILE i Change Addilion
" P CaRMEN, FIGUEROA = NSTD | Erszenent JoSE S
smertaooness | 815 NE 199TH ST 103 13 STREET ADORESS grs NE /S ses7m /oy
CITY-ST-2P MIAME FL 140y -ST- 1P Mithns  pPL
TME 0] [Joeiewe 20T T JChange [_] Addition
sweeraoneess | 815 NE 199TH ST #103 2 3STREET ADDRESS
CITY-$T-2IP MIAMI FL 2.4CITY-ST-2P
WILE VD [ToeLeTe SITME [ hange ™ | Adition
NAME CARGIA, HELMITH 32 NAME
STREET ADDRESS 815 NE 199TH ST 33 STREET ADDRESS
CTY-ST-2IP MIAME FL 34 CITY-ST-2P
TILE DST PoACELETE 41 TITLE [T Change [ Addition
NAME JACGUES, LAHOUND 4.2 NAME
STREET ADORESS 815 NE 199TH ST STE 101 4.3 STREET ADDRESS
GiTY-57- 2P N MIAMI FL AACTY-ST- 7P
L [_JoeLete SATITLE [T change [T Addition
HAME 5 2NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T- 29 SACITY-5T-2P
TLE || DeLETE 61TLE [] Change ] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -SL-2IP 6.4 CITY.- SE-ZIP

14. | do hereby certify thal the information supphied with tnis filing is voluntarily
further certify that the information indicated on this annual report of supplémenta
made under oath: that | am an officer or girectar of the corporation or the receiver or trustee empowore
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE:

furnished and dass nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
| annual report is rue and accurate and that my signature shall have the same lagal effect as if

d 1o exacute this report as required by Chapter 617, Florida Statutes; and

-2 ¢

Date Daytime Phone #

0008551

CR2E037 (3/96)




