2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 19,2004 8:00 am

DOCUMENT # N15065 ecretary of State
1. Entity Name
04-19-2004 90373 014 ****51 25

CARMEL TOWNHOMES CONDOMINIUM ASSOCIATION,
INC, :
Principal F‘Iacé of Business Mailing Address
9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 262 SUITE 2582
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2620154 Not Applicable
Zp Country Zip Country 5. Cerlificate of Slatus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, NOBMAN T

50 WEST MASHTA DRIVE, SUITE 2
THE PROFESIONALS BUILDING
KEY BISCAYNE FL 33149

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

City FL l Zip Code

8. 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.

SIGNATURE
Slgrature, typed or printed name of registared agent and lile it applicatle, {NOTE: Regisiered Ageni signaiure requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
e ya
10, OFFICERS AND DIRECTORS - / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTp’RS IN 10
TITLE ZD c T Celete TE PD M Change [ Adition
ARCIA, PEDRQ
et 9360 SUNSET DRIVE NAME GLADYS GARCIA
STREET ADDRESS STREETADDRESS | 9360 SUNSET DRIVE
crr-gr-zp  jMIAMIFL 33173 CRY-S-2P | MTAMT FL. 33171
TITLE D O Dsiete THLE [ Change  [_] Addition
NAME LOPEZ, XIOMARA NAME
STREET AnoRess | 9360 SUNSET DRIVE STREET ADDRESS
ory-st-zp  |MIAMIFL 33173 CRY-§T-2ZIP
ome |SD _ _ 0 elete TLE _ _ 7 [ Change  [T] Addition
NAME T|GARCIA, JOSE E T T e | T T o T T T CoTno T
STREET ADDRESS | 9360 SUNSET DRIVE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33173 CITY-§T-2IF
fITLE 1 Delete THLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-§T-2IP
TINLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CIFY-S1-2IP
TLE 1 Detete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if

T agidress,

changed, of on an attachmepiwitT 3 with afl other likgerfBowered. .
o

SIGNATURE: ol — == (R rdien elacf) X -
e e e CLAYS Ot

Daytime Phone #



