FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham /
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13883 (6)

1. Corporation Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *31" A

N LT

IR

Principat Place of Busingss Maiing Adidress
2901 SIMMS ST 2901 SIMMS ST
HOLLYWOOD fL 33020 HOLLYWOOD FL 33020
us us 3. Date Incorporated or Qualted 3a. Dale of Last Report
03/17/1986 (3/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El R 59'2795332 o Not Applcable
Suite, Apt. #, etc. Suite, Apt. &, eto. iti
- d ue 5. Certificate of Status Desired [l $8‘75 Adc!mnnal
22 ;l Fee Required
City & State ... Ciy & Stale 6. Eiection Campaign Financing $5.00 mMay Be
E\ ZBI e Trust Fund Genlribiution 0 Added to Fees
2p | Country | &P Country 8. This comoration has latikty for intangible tax under s 199,032,
24 Zgl 29| 30 Florida Stalutes [} ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MEYROW"Z, ANDREW 82| Stent Adviness (P.O. Box Number is Not 'Acceptable}
2901 SIMMS ST
HOLLYWOOD FL 33020 83
84| City o FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sachon 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ L e
Synalure. Iypus Llrnh A e G Eg-teea Agen’ @ btk b S aat e INCHTE Fieogesteriad Agrnt s goiab e Fesd dime b ie nstal bgs DATE
12 OFF ICERS AND DIRECTCRS 13, AODN IO S G IANGL & 10 OF FICEFIS AND DIFE CTORS N 12
TILE PTD gﬁﬁVELETE 11TI0LE vD o Change ] Adddtion
KM KORCHAK, RICHARD E. e, SPENCE_GREEX GRENSPAN
smeetanoerss | 827 NLE. 199TH ST.,#206 vssweel anoress | 827 NLE. 199th ST. # 202
CTY-ST-7IP MIAMI FL T 14 CIFY-51-2IF N MIAMI BEACH, Flif?’il?g
TILE VD H)ELEIE 23TMF Clcnange [ Addition
NAME CONDi, MILDRED 27 NAME
STREET ADDRESS 827 NE 199TH ST #201 23 STREED AUORESS
M -T2 MIAMI FL 2 A0Iy-S1- gk o
THLE SD [C]DELETE 31TINLE [[1Changs  [7] Addition
NAME LEIKIN, PEGGY 32 NAME
streeraooRess | 827 N.E. 199TH ST, #104 33 SIAEET ADDRESS
QIY-S1-2IP MIAMI FL 34, CITY-ST-2IF e
TITLE CloeLere 41TILE [OcChangz: [ Addilion
NEME 4 2 NAME
STREFT ANDRESS 43 STREET ADDRESS
Gary-St-2IF A40TY-S-20 R
TILE CJDeLETE 51 TILF [Ochangs [ Addition
NEME 53 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP 54CITY-51-2°
LE [JDELETE 61 TITLE [YChangs [ Additan
NaMs 62 NAME
SIREET ADDRESS 63 STREET ADRAISS
LY -ST-2IP 64 CIlY-5T.2iF

14. 1 Go hereby certify that the informalion suppied with this ing is volunlarly fumished and does not gually 1or the exemption stated in Section 119.07(3)(K), Ficrida Statutes. | further
certify thal the information indicated on this annual repoart or supplentental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of4he corporabion or the rec er O o empowerad to execute this repoct as requred by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ged, ¢p on an atlachr,
SIGNATURE: 2-2.8 -9 305655 70 7

[e228 Dt Prione §

L%




