FILED
_ 2004 NOT-FOR-PROFIT CORPORATION Apr 08. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

PgigNLaJmIZAENT #N01337 04-08-2004 90002 045 ****5] 25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "13"
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR 24036906
SUITE 405 SUITE 405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US .
S e TR IARARWARR LA
Suite, Apt. #, etc, Suite, Apt. #, elc. 03262004 Chg'NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
50-2431866 Not Applicable
7o Gountry Zp Country 5. Certificate of Status Desired O gi'gfql‘ﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

STE 405
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agsnt, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. 0 Added to Faes Florida Departmen? of State
10. OFFICERS AND DIRECTORS P 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vPD . R getete TITLE O3 change [ Addition
NAME ATLAS, VICKI K. NAME
STREET ADDRESS | 827 NE 199TH ST, #104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 ) CITY-ST-2IP
TITLE PTD O Delete TILE [ change  [] Addition
NAME RAY, FLORA NAME
STREET ADDRESS | 825 NE 199TH ST #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IF
TIRLE DST O Delete TITLE 3D &’Cnange [J Additien
NAME KLIEN, MINDY NAME
STREET ADDRESS | 825 NE 138TH ST. #202 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-ST-21
THLE [ delete TITLE [ Change  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelveg or irustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjfith an address, with ther like empowered.

SIG NATURE-:::/ SIGNATURE AND TYPEQOR Pnl‘h‘reofﬁys OF SIGNING OFFICER OR DIRECTOR 7/f¢ @5 ésy Og‘/

Davytime Phone #

,



