‘ FILED
2004' NOT -FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mlln ENT #771013 04-08-2004 90002 048 ****51 .25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "g"
ASSOCIATION, INC.
Principat Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR CEEFELYT
SUITE #405 SUITE #405 rom BEE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e e R RAD R WD
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 . Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2360495 Not Applicable
Zie Couniry Zip Gountry 5. Certificate of Status Desired O fi';’fqﬂ\i?::iml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR Stroet Address (P.O. Box Number is Not Acceptable)
STE 405
CORAL SPRINGS, FL 33085
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, [} Added 1o Fees Florida Department ot State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE JChange [ Addition
NAME PARKER, LISA NAME
STREET AQDRESS | 819 NE 199 ST #105 STREET ADDRESS
CiTy-ST-2iP N MIAMI BCH, FL CITY-ST-ZIP
TME STD ﬂ Delete L [ change (] Additian
NAME CABALLERQ, CHRIS NAME
STREETADDRESS | 819 NE 199ST #206 STREET ADDRESS
CITy-ST-ZP N MIAMI BCH, FL 33179 CITY-ST-2IP .
TILE VPD O belete TILE t } C { (,] /ﬂa&z e [HtTange [ Addition
NAME MCCRARY, CATHY ] NAME y 8‘
STREETADORESS | 819 NE 199 ST #101 STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH, FL CITY-57-ZP .
TITLE O pelete TITEE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Detete TITLE [J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-51-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
#this repor: as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

/1

s

. ’
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ 4 Daytime Phane #




