FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

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

N13872 (9)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

OOk

2

ol oGt 3. Date Incorporated or Qualified

2301 SIMMS ST 2901 SIMMS ST 03/17/1986

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

us us 4. FEI Number Applied For
59-2725758 Not Applicable

2. Principal Place ol Business 28. Mailing Address 5. Certificate of Status Desired 0 $8-75 Additional

[26]

Fee Required

Suite, Ap! #, etc.

Suite, Apt #, etc.
27]

. Election Gampaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

22
City & State City & State 7. 15 this nonprofit carporation a homeowners association?
23 28] Clves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 E-l ?Q_l ?o—l Personal Property Tax due June 30. Oves e
#. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEYROW"Z. ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 DI
2901 SIMMS ST 83
HOLLYWOOD FL 33020 8| City FL las Zip Code

SIGNATURE

11, Pursuant to the provisions of Saeclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2E037 (10/97)

Signature. tyDed of printed name of registered agont and tilks il applicable (NOTE. Registored Agent signature required when reinslating) DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE STD ] DeLETE 11 HILE [T change [T Agdition
NAME GOSEN, ELIZABETH 12 NAME
streraponess | 815 NE 199TH ST 103 1.3 STREET ADDRESS
CITy - §1-2P MIAMI FL 14CIY-ST- 2P
TITE VD [T DECETE 21T [T change [T Aadition
NAME FIGUERORA, CARMEN 22 NAME
sreer anoeess | 815 NE 199TH ST #103 23 STREET ADDRESS ’
GiTY-5T- 2P MIAM! FL 2 40TY-5T-2P
TITE VD [ DELETE 31T Tl change ] Addition
HAME CARGIA, HELMITH 32 NAME
sweeT anoress | 815 NE 199TH ST 3.3 STREET ADORESS
CHY-ST-21P MIAMI FL 34.011Y-ST-2IP
TiTLE {_] DELETE L1TTLE [ change [ Addition
NAME 4.2 NamE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CiTY-§T-2IP
MLE [T DELETE 51 TITLE [dcrange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-2P 54CITY-ST-2P
TRLE [T DECETE 61TIRLE T cChange L] Agdition
RAME 652 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-81-21P 6.4 CITY- ST-2IP

4. | hereby certify that the Informatian supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further castify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or truslee empawered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: CARMEN FieayeroA.

SIGNATURE AND TYPED OR PRINTED NAME OF S4GNING OFFICER OR DIRECTOR

/i)

Drare:

Da i fhons hm|m



