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

ANNUA EPORT
NNUAL REPOR ecretary of State
DOCUMENT #N10639 04-12-2004 90261 005 ****61 25

1. Entity Name
CA??MEL AT THE CALIFORNIA CLUB CONDOMINIUM "20"
ASSOQCIATION, INC.

Principal Place of Business Mailing Address YIULOUYD
3300 UNIVERSITY DR., #405 3300 UNIVERSITY DR, #405
CORAL SPRINGS, FL 33065 US 2035 HARDING STREET SUITE 200

CORAL SPRINGS, FL 33065  US

e e UR

i . : Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 03262004 Chg-NP CR2E037 {10/03) .
City & State City & State 4. FE) Number Applied For
59-2564868 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional

J B oSy ARy A U o =1 (111 TR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

UNITED COMMUNITY MANAGEMENT

3300 UNIVERSITY DR., #405 Street Address (P.O. Box Number is Not Acceptabla)
CORAL SRPINGS, FL 33065

City FL LZip Coda

B. 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 registered agent.

Al
L)
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable, (NOTE; Registered Agent signature required 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 to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTAD 3 Dekele TILE P‘ )} S?Changa [ Addition
NAME ARTINIAN, CHARLES NAME
STREET ADDRESS | 907 NE 199 ST. #101 STREET ADDRESS
CITY-8T-2IF N.MIAMLI, FL 33179 CITY-57-71P
LE VPAD ] Delete TITLE O change [ Adgition
NAME BLANK, LILLIAN NAME
STREET ADDRESS | 907 NE 199 ST #201 : STREET ADDRESS
CITY-sT-21P N.MIAMI, FL 33179 CITY-ST-21P
me- —| SAD- Tee = o= - - Eoveeter ~— B e - - - - - - - - [3-Change - -[=] Addition
NAME SUAREZ, FRED NAME
STREET ABDRESS | 907 NE 199 ST #106 STREET ADDRESS
CiTY-ST-2IP N.MIAMI, FL 33179 CITY-ST-ZiP
TmE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TILE ) [ change [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP C : CITY-ST-2IP
TILE ~ . [ petete TILE - [ change ] Addition -
NAME ) : NAME -
STREET AGDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addrgss, with all other ljg empower / 3 0,5-—-
SIGNATURE: fM m&ade s [Mim}m 4 //ot[ a5 - 96

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayiime Phone #




