FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORI;’:&E‘:A:__T 23: " Apr 18 1997 8:00am
ANNUAL REPORT Secretar; of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N13872 9)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM ‘32' A

SSOGITON, NG ' AR O

Principat Place of Business Mailing Address
1 ¢] DC
2901 SIMMS 8T 2901 SiMMS ST
HOLLYW! FL 330201510
@LW FL 3020 us 000 3. Date lnoo[foraled or Quatified | 3a. Date of Last gngegon
03/17/1966 06/06/1
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;;‘l 26 59“2725758 Not Applicable
Slite, Apl # etc. Suite, Apt. #, elc. . . $8.75 Addttional
»2;\ - 5. Coerlificate of Status Desirad O Fae Requirad
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under . 192.032,
24 ;l ;;I ?0] Florida Statutes __E] Yes [ Mo
§. Name and Address of Current Registsred Agent 10. Name and Address of New Registersd Agent
81] Name
MEYROWITZ, ANDREW 82| Street Address (P.O. Box Number Is Not Acceptable)
Cfo DO
2901 SINMS ST 83
FOLLYW! O? FL 33020 84| City FL 85| Zip Code

11, Pursuant | the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directars, | hereby accept the appoiniment as registered
agent. Fam familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Stgnare, Typed o printed name of registorad agenl and litle it applcable (NOTE: Reginterad Agant signature required when reingiating) DATE
12 QFFICERS AND DIRECTORS 13, ADEPEE NS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J—— ik -
TLE STD > [J oeLeTe 11TImE - D. PN Change L] Addition
- GOSEN, ELIZABETH 20 E1CUERO A M 4
steet aooeess | 815 NE 198TH ST 103 13smeraoness (R4 6 W& ) 9 #10 ? (_7
CiTY - §1-2P MIAMI FL . acrr-stze | MMiae Ml LB .33 /
T VD “‘F\DELEH 21 (] Change [T Addition
NAME FIGUEROA, EVELYN 22 NAME :
saeeraopaess | 815 NE 199TH ST #103 23 STREET ADORESS
01Y-51- P MIAMI FL 2. 4CITY-5T- 2P
TILE D |T|-|:J> [ oELeTe 31 TILE U Changs L] Addition
HAME CARGIA, HELM 3.2 HAME
steeraooress | 815 NE 199TH ST $3 STREET ADDRESS
CITy-5T-2p MIAMI FL 34.CITY-51-2IP
e L] pEwere L1TMLE [ Change  T_J Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY.-S7-2P LACHTY-ST-2IP
L 7 DELETE 51 THTLE T change T Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Y -§7-2P 54 CITY-ST-2IP
i L pELETE 6.1TIMLE LI change [ J Addition
NAME 6.2 NAME
STREET ALDAESS 6.3 STREET ADDRESS
CIIY-S1-20 64 CITY-5T-ZIP
14,1 do hereby certiy that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or diractor of the corporation or the receiver or frustee empowared to execute this report ag required by Chapter 617, Florida Statutes; and that my name

[(16-97

Date Deytime Phone ¥ 803 1411

CR2E037 (9/96)



