2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04721

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “15"

ASSOCIATION, INC.

Principal Place of Businass
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065 US

Mailing Address
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065 US

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90242 045 ****6] .25

04035256

UL IR RN AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt. #. eta Suite. Apt. #, eta 03262004 Chg NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-2564922 Not Applicabie
Zi Count| Zi untr it
® ey ® Country 5. Certficate of Status Desired ~ []  $8+73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGERS
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agent and litle if applicable

{NOTE: Registered Agent signaturs raquired when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD \g'\[)elese TITLE [ Change BfAddition
NAME TEXEIRA, VERNICE NAME Y \d 200
¢ L L
STREET ADDARESS | 915 NE 99TH #1068 STREET ADCRESS q\% NE pc?q é‘h’ﬁﬁ' { 08
om-sT-zP | MIAMI, FL 33179 , IR e (V6 Ta o I G Yo 1 W Ly
TILE D %nergm TITLE V PD ! géhange O Addition
NAME DURDEN, BRIAN NAME
STREET ADDRESS | 915 NL.E. 199TH ST., #206 STREET ADDRESS
GITY-ST-21p N. MIAMI, FL 33179 CTY-ST-2IP
me "~ | DT ==~ Delete TIE SD : — /QChange [ Addition
NAME TELFORT, ANA NAME
STREET ADDRESS | 915 NLE. 199TH ST, #107 STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33179 CITY-ST-2IP
e bvP gne\me TILE £D [ henge  Eaditon
NAVE HEID, JANETH NAME —er . d o0 ;
STREET ADDAESS | 915 NE 99TH ST #202 et aovaess | | 2 X € Qa_a‘; prry 7 #L/ o
CITY-5T-7P MIAMI, FL 33174 CITY-ST-2IP ‘?[‘f%gj /f L3 % =z 2779
e [ Delete TITLE 4 {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P

12. | hereby certify that the information sypplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplel tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergwith an address, with A1 other likg empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




