FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N10639 04-13-2005 90054 Q01 ****6] 25
1. Entity Name . R

CAEI‘\IAEL AT THE CALIFORNIA CLUB CONDCMINIUM "20"
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3300 UNIVERSITY DR., #4035 3300 UNIVERSITY DR., #405 4 00 5 5 25 n
CORAL SPRINGS, FL 33065 US 2035 HARDING STREET,SUITE 200

CORAL SPRINGS, FL 33065  US

(HBTERIE

z. Pri;;:i_pgalj Pla?)e\ojlgsine/s% .:"'-J-_Q S'-l 3. Mégw.glAddrss\s) W 53 r _g_' S—L HI"”NIWI“"‘I

Suite, Apt. #, 8tc. Suite, Apt. #, efc. 03012005
. a Chg-NP CR2EQ37 (10/03}
H oy Quvide 3 300
City & State City & State 4. FEI Number Applied For

e om i i_F. L Roca Fadean ,q-—L 59-2564868 ' Not Applicable

2%’3 ij s Country %3 U S’—} COUAW 5. Certificate of Status Desired |:I_ ‘ ?g;;g]ﬁ?:;"""al
- ’6._Name and Address of Current Registered Agent _._..—. —. .. . . ——___7._Name and Address of Mew, Registered Agent .= - . -
UNITED COMMUNITY MANAGEMENT @Q y cﬂQ \\ l( v ?6 q&¢ -&‘A sSSocie \‘e S GP- q..
B B e A e TNE S

Ve =" o™ FL | 2570

8. The above named entity submits this statement lor the purpose of changing ity regisiéred ofiicg’or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
—
/ L. 22005

smmwaj?ﬂnceaf , K @ow(‘

Signature, typed or prnted name of regisiared agant and title if pln:aby / ,{’NaT%ﬁsemﬁ Agant signature required when reinstating) DATE
L2 AN

Filing Fee is $61.25 9. %ction Campeign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 rust Fund Contribution. [} Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 50
TITLE PD [ Delete TITLE {JChange  [J Addition
NAME ARTINIAN, CHARLES NAME
STREET ADDRESS | 807 NE 199 ST. #101 STREET ADDRESS
CIy-ST-2P N.MIAMI, FL 33179 . CITY-81-2P )
T VPAD mglgle e :‘os@h Lachoaiciy £ Thange [ Addition
NAME BLANK, LILLIAN NAME =. lq < \.
STREET ADDRESS | 907 NE 199 ST #201 STREET ADDRESS QO‘T U‘ Q ¥ B o2
CITY-ST-21P N.MIAMI, FL 33179 CNY-ST-21P RGN ) QA P \’]q -
me . | SAD wlele i Naness=a, AGua \e(q RCfange [ adsition
NAME SUAREZ, FRED o . NAME _ S ‘ "
STREET ADDRESS | 907 NE 199 ST #106 STREET ADDRESS q 8] { KN~E= S - ) ’Z—O'_:{
orv-si-2p | N.MIAMI, FL 33179 Ciy-S7-2P mMigmmy A - :—353,1—ﬂ
TILE O Delate TITLE i [ Changs [ Addition
NAME NAME
STREET ADDAESS ' STREET ADORESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelete TIILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2IP
e " [ Delete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fLIiné; does not guality 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 rue 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 receiver or trusiee empowered 10 axecute this report as required by Chaptar 617, Florida Statutes; and that My name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other {ike empowerad.
5/(/ 2 fo.
te

i r

SIGNATURE: (_Ae.

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone W




