FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS

DOCUMENT # N14897 (5)

1. Corporation Name ,

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "24* A
SSOCIATION, INC. -

Principal Place of Business

Maiting Address

FILED

Feb 19 1997 8:00am

Secretary of State

O A

C/0 DCI €10 DCI
2901 SIMMS ST. 2801 SIMMS ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 3%020-1510
us us 3, Data Inoogwaled or Qualified | 3a. Date of Last ggon
05/13/1086 03/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numser, Applied For
F';I.[ 26 72574& Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. | $8.75 Additional
;'H m 8. Cerlificate of Statu_s Desired (] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
EI ?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 198.032,
[24] 25 ) 30] Fiorlda Stalutes Clves 3 No
9, Name and Address of Gurrent Registered Agent 10, Name and Address of New Registersd Agent
81/ Name
MEYROWHZ- ANDREW 82| Sireet Address (P.O. Box Number is Nol Acceptable)
C/0 DCI
2901 SIMMS ST. [X]
HOLLYWOOD FL 33020 % Ty FL [ 5%
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgoee of changing its registered
office or ragistered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE

Signature, typed or prinlad name of iegistered agent and title i appiicable

{NOTE: Repistered Agant signature required when rainetating)

DATE

12, OFFICERS AND DIRECTORS ] 13 ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TILE PD [ peete 11T0E I Change ] Addition
NAME MANGINELLI, WILLIAM 12 NAME

saeeranoress | 927 NE 199TH ST, #207 1ASTREEY ADDRESS

CITY-5T- 2P MIAMI FL 14 CTY -§1-2

e SD [} DELETE 21WILE LFcrange L Adgition
NAME MAURICI, PINO 2.2 NAME

sreeTaporess | 927 NE 1995T ST 101 23 STREET ADORESS

CTy-S1-21P MIAMI FL 2,4 TITV-ST- 20

e vD T DeLETE 31TME [T Change [ Addition
NAME TROWSDALE, PETER 32 HAME

seeraporess | 927 NE 199 ST., #1086 33 STREET ADDRESS

CTY-ST- 2P MIAMI FL 34.CITY-5T-2p

THLE L) DELETE 41T0LE L] Change L] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlY-ST-2F 4ACITY-5T-2P

TIME [T pELETE 5.1 TITLE [J change [T Addition
NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

CY-S1-2P 54 CITY-§T-2P

TILE T oELETE 6.1 TILE L Change [ Addition
HAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P £.4 CITY-§T-2P

14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

i\ 17 4
MHFED

SIGNATURE:

Section 119.07(3)1). Flofida Stattes. | further certiy thai the

information ndicated 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 oalh; that
| am an officer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules;néth y name

nghua.l-’--’

AaPgell]

Data Daviime Phone ¥ 0021243

CR2EQ37 (9/96)



