FILED
Apr 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 771013 '

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "6" AS
SOCIATION, INC.

ecretary of State

04-21-2003 90429 039 ****5] 25

Principai Place of Business

3300 UNIVERSITY DR
SUITE #405

CORAL SPRINGS FL 33065
Us

Mailing Address

3300 UNIVERSITY DR
SUITE #405

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59-2360495 Applied For
Not Applicable
i Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A.ddm°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
3300 UNIVERSITY DR
STE 405
CORAL SPRINGS FL 33065 City T Zip Code

N FL

8. The above named entity submits this statement for the purpose 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 cr printad nama of registered agent and titls if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TILE O Change [ Adaition
NAME PARKER, LISA NAME

STREET ADDRESS (819 NE 199 ST #105 STREET ADDRESS

cmy-st-2P |N MIAME BCH FL CITY-ST-2IP

TILE STD 1 pelete TITLE [J Change [} Additicn
NAME CABALLERO, CHRIS NAME

sTheeT ADDRESS (819 NE 199ST #208 STREET ADDRESS

cry-st-2 (N MIAME BCH FL 33179 CITY-5T-7IP

TIMLE VPD O Delete TITLE Ol Change [ Addition
NAME MCCRARY, CATHY NAME

STREET ADDRESS |819 NE 199 ST #101 STREET ADDRESS

orr-s1-20 - |N MIAM!I BCH FL CITY-ST-2IP

TITLE 1 betete e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelaie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TIMLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP -ST-2IP

12. | hereby certify that the information supplied wilh this filin 2
indicated on this repertGF Supplemental report |s true an r
of the corporatwo or the recelver or trds g

gred {0 exs

ag quallfy et the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
6d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



