5

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 770939 04-12-2004 90261 009 ****5] 25
1. Entity Name

CARMEL AT THE CALIFORNIA CLUB PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address VA M p
UNITED COMMUNITY 3300 UNIVERSITY DR ] 13026044

3300 UNIVERSITY DR, #405 #405
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
s s MR R RN
Suite, Apt. #, elc. ! Suite. Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2360505 Not Applicable
Zip ] GO 2B m e e DOUNY g oo iiggteof Status Desiea ™~ [T ?:;Be ggl‘::’:‘;‘““a'
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Reglisierad Agent
Name
UNITED@OMMUNITY MANAGEMENT
3300 UNIVERSITY DR Street Address (P.Q. Box Number is Not Acceptable)
#405
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- N . - 'Signature, typed or prinied name of registered agent and iitle if applicable {NOTE: Registered Aganl signature reguired when reinstating) = DATE
Filin‘g Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-0
TITLE D [ pefete TME (PD O change ﬁAddmon
NAVE NELSON, ROLAND HAME e
STREET ADDRESS | 931 NE 199TH ST #102 STREET ADDRESS 8%;‘:3’\”2 100 Shreey 1O
omv-st7e | MIAMI FL 33179 oIrY-ST-2p Tele's 1IN = OIIC-Co W |
TITLE VD ] Delete TITLE I )@ange 1 Addition
NAME MATOS, ANNA NAME
STREET ADDRESS | 921 ME 199 ST, #102 STREET ADDRESS
oy-st-ze | MIAMI, FL 33179 _ &AV-ST-2P

e SD ﬁ)em Tme ' 00 change [ pddion

NAME WIGGINS, KEVIN

NAME —
CE:\?\% DASE L 00

STREET ADDRESS | 911 NE 199TH ST #203 STREET ADDRESS

CTY-ST-ZP | MIAMI, FL 33179 ciry-§1-2P felas e < < ]

TLE PD O Deke TITLE-+ VD ,&rcnange [ Adeition
NAME GREENFIELD, BONNIE NAME

STREET ADDRESS | 915 NE 199 STREET, APT. 108 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CiY-ST-7IP

TITE O pelete 1MLE D [ Change ﬂ\;\ddiﬂon
rve o NavE SorzoEZ. , \z\cﬁar Ta'e\

STREET ADDAESS ST STREET ADORESS () (F > W \QC\ Sk -
GITY-3T-2iF - T N CITY-ST-2IP M\OM\ Fl 3’.‘.‘2,\"‘?(2 -
N " O ekt - me ' " Dchange  fhddition

ANE HAME C
STREET ADDRESS ) STREET ADDRESS P\qcl\rl-g§qq
CiTY-§T-2ip o ony-st-7p %’\\O‘Dﬂ\ , A TS

12. | heteby certify that the information supplied with this filng does net qualify for the exemption stated in Section 11§ 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveror trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment yith an address, with all other like empowered.

SIGNATURE: Deesidenf %/)f

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER QR DIRECTCR ate Daylme Phoneg #




