2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # N14593

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “26"

ASSOCIATION, INC.

ecretary of State

04-15-2004 90012 029 ****51.25

Principal Place of Business Mailing Address

3300 UNIVERSITY DR 3300 UNIVERSITY DR
# 405 # 405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
e e NRIIRRRRRN VR IRTRUAER L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2549691 ot Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁ?gﬂmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR

SUITE # 405

CORAL SRPINGS, FL 33065

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

City

Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing
Trust Fund Centributicn.,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TLE PD 0O oelete e [T Change | { Addition
RAME GRANT, AILEEN NAME - ’

STREET ADDRESS | 905 NE 199TH STREET, #202 SIREET ADDRESS . ' o) o oot T

CIFY-ST-ZIP MIAMI, FL 33178 GITY-§T-2IF ; D i .

THLE STD - ¥ Delete TITLE ! hange  [] Addition
NAME PATTERSON, ANDREA -~ NAME ST =

STREET ADDRESS | 905 N.E. 199TH ST., #204 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP

TITLE VPD 'E\Delele TITLE VP _.B [2-effinge Tdition
NAME BEGELMAN, KATARINA NAME

STREET ADDRESS | 905 NE 198TH ST #1056 STREET ADDRESS ,Jé‘ /9'%‘% SyL H-’ /2) '7

CITY-ST-2IP MIAMI, FL 3317¢ CITY-5T-21F ml M ‘

TITLE 7 Delete TITLE [‘_‘I Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-71P CITY-ST-ZP

TITLE [ etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CIY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT1-2IP CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
¢ supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e raceiver or ffustes empowsred to execule this report as required by Chapler 617, Florida Statules; and thal my nama appears in Block 10 or Block 11 if
changed, or on an aflachment wathlj%

sleenGrpn L//%d

indicated on this repor
of the corporaticn or
ress, with all other lke empowerad.

il g

SIGNATUFIE\ l\i‘f Ref»

ce4q AR A

RE AND,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Dayums Phane #




