FILE NOW: FiL

 NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, mm.;.ms
ANNUAL REPORT Secretary of Stale b
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

SSOCIATION, INC.

(4)

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *28* A

Principal Piace of Busingss

Mailing Address

FILED

Mar 27 1997 8:00am

Secretary of State

JEH

¢/0 DG C/0 DCI

2901 SIMMS ST 2901 SIMMS ST

HOLLYWOOD FL 33020 HOLLYWQOD FL 330201510

s us 3. Date Inoo?orated or Qualified 3a. Date of Last Report

2 Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
21_1 i, e EI 58-2725764 Not Applicable
| Suite, Apt # elc | SBuite, Apl. ¥, etc. . $8.75 additional
2?, 27[ 6. Cerlilicate of Status Desired ] Feo Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

]

28]

Trust Fund Contribution Added to Fees

) Ebp

Country Zip Country B. This corporalion has liability for intangible tax under s. 199,032,
m 25 29 30 Florida Statutes Yos [ Mo
| 9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

ME ROWITZ' ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)

ciooe

2001 SIMMS ST 63

HOLLYWOOD FL 33020 84 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508. Florida Statules, the a

) bove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ara farmiliar with, and accapt the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ T

L 8y i (_3:_!_.:.._-:\-“ naie of rugrrterod agent gedd W it applcable (NOTE: Registered Agent signature requirad when reinstaling) DATE
12. OT T ICE FiS AND DIRECTORS 13. APDITIONS/GHANGES T0 OFFICERS AND DIREGTORS N 12
;HE T VP T [T ofLETE 11 TITLE T w Change D Addition
o FUSCO, JAMES J rant ELLEN GELBER
sweeraovess | 925 NE 199 ST STE 103 13STHEETADDRESS | 925 NL.E, 199 ST. N. MIAMI B.
Gy 5120 MIAMI FL 33179 ucre-si-¢ | FLORIDA. FL 33179
L “17sTD - 1] DeLETE 21 TLE T[] Crange -7 Addition
NAME FUSCO, JOSEPHINE 2.2 AME
swreantress | 925 NE 1099 ST STE 103 23 STREET ADDRESS
oiy-s1 e MAMIFL 33179 " 2 4CINN-5T-2

TR =5 1 MR : K"ELETE 34 T7LE [dChange [ Addition
HAML FUGOOJOSEPHINE™ - 32 NAME
st anomiss 925 NE 198 ST 1084 . N 4.3 STREEY ACCRESS
CHY 1.2 MIA FL ) B - i 34.CHTY-ST-2P
T ’ - [T peLere 41 TLE O cnange [ Addition
NAME " o - 47 NAME
SIFFT AORCSS | | 4asTReeT AvoRess
CHY-51 2P : 44 CITY-ST-2P

KT e ot 5ITITLE [T Crange L] Addtion
HAME 52 NAME
STREFY ANDAESS 53 STREET ADDRESS

| Ofv-sear _ bagiy-§T-ze
TIMLE LI DECETE 6.4 THILE [T Change T addition
HANE 6.2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
oy si-ae 6.4 CIJY -5T-2IP

SIGNATURE:

Ve .

+AEIGNATUREAND TYPED DR PRINTED NAME DF SIONING OFFICER

;: E;gi. i

or DIRECTOR

Vi) de /4

14, | do hereby certity that the information supphed with this iling does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the
informiatian indicaled on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or direclor of the carporation or the receiver or truslee empowered to executs Lhis report as required by Chapter 617, Flarida Stalutes, and thal my narme
appears in Black 12 or Block 13 if changed, or on an attaghmeni with an address.

770 L 2/3

Qate

Daytime Phone & D02 {1234

CR2E037 (9/96)



