FILE NOW: FILING FEE IS $61.25

FILED

: &
NONPROFIT FLORIDA DEPARTMENT OF STATE S Apr 13.1999 8:00 am é
CORPORATION Katherine Harrls : ) 3 :
ANNUAL REPORT Secretary of State ! ecretary of State
f
1999 DIVISION OF CORPORATIONS I' 04-13-1999 90014 020 ****41 .25
DOCUMENT # N13883 ~
1. Corporation Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "31* A
SSOCIATION., INC.
Principal Place of Business Mailing Address _ . _ :
2901 SIMMS ST ) 2901 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 03/17/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
B—z-! B A e ~59'2-{95332-__-$-—7‘ == = = |- | Not Applicable ..
City & Stat City & Stat it !
fty & State 1y & State 5. Certifcate of Status Desired [ $8.75 Additional '
;] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ‘
24 [25] [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name
MEYRO‘MTZ. ANDREW 82| Street Address (P.Q. Box Number is Not Acceptable) .
2901 SIMMS ST
HOLLYWOQD FL 33020 83
84| City FL 351 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. . |
I
SIGNATURE !
Signature. typed or printed name of registered agent and tills If appiicable. (NOTE: Registared Agent signatura required when rainstating} DATE &'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 14 TILE [QChanga [ Addtion :
NAME LEIKIN, PEGGY 12 NAME K
streer aooress| 827 NE 199TH ST N, #104 1.3 STREET ADORESS g
crvstze | N MIAMI FL 33179 14 CITY-ST-2P &
TME VD ' ] DELETE 21 TITLE DChange [ Addition C
NAME KROCHACK, RICHARD 22 NAME !
sreer sooress| 827 NE 199 ST #206 2.3 STREET ADDRESS e |
Aenv.sr.zp—— | MIAM): Flizceee = e e RO ST AP )
TITLE b DELETE 31 TTLE (D) CATHY CLEMONS mChange [ Addion |
NAWE EAERBER,.NEAL 32NAME 827 NE 1S9YH STREET # 202 1
swreeTaoress| 827 NLE. 199TH ST.,#104 33 STREET ADDRESS NORTH MIAMI, FL. 33179
orv-stze | MIAMI FL 34.CITY-ST-ZIP
TILE ‘ [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4,2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [} DELETE 5.1 TMLE [cChange  [3 Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-2P .
TME ] DELETE 61 TIMLE [JChange  [C] Addition
NAME 6.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZIP

indicated on this annual report or supplemental annu
officer or director of tha corparation or the receiver or
Block 12 or Block 13 if ged, or on an attachme|

ch
SIGNATURE: ‘/ﬂ "

14 | heraby certify that the information supplisd with this flling does not qualify for the exemption stated in Section 119.07(3)

al report is true and accurate and that my signature shali have the same legal effect a:

trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

(1), Florida Statutes. | further certify that the information
s if made under oath; that | am an

Data Daytime Prone #



