2004 NOT-FOR-PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # 762383 Mar 06, 2004 08:00 AM
3. Ently Name Secretary of State
THE CALIFORNIA CLUB CONDOMINIUM ASSOCIATION,
INC
Principal Place of Business — i Mailing Address
770 NE 1968TH STREET " 305 ALCAZAR AVE
N. MIAME BEACH FL 33179 CORAL GABLES FL 33134
s emwme ([ RO
Suite, Apt ¥, eic. Suie, At £, efC. MOORE CR2E037 (11/03)
City & State — City & State 4, FEI Number ) ~ [Apphed For
7 59-2389275 Not Applicable
ze Couniry Zip Country 5. Certificate of Status Deslred O %g‘zilﬁféﬁo“al'
T 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agent -
Name
VILAN PROPERTY MGMT .
305 ALCAZAR AVE Straet Address (P O. Box Number is Not Acceptable) o
CORAL GABLES FL 33134
City ) FL t Frls] C&de

B. Tre above namad entity submits this statement for e purpose ofrciﬁaﬁcjmg its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of reglstered agent.

SIGNATURE - -
Slgnat.te. lyped or printed name of raqistored age and fitle f apphcable {NCTE. Regrsiated Agent sigeawrs ioquied whan ransiating) DATE
FiLE NOW: FEE IS $61.25 . : 9. Eiection Campaign ﬁnancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Funct Contribution d Added to Fees Florida Department of State
10. ' OFFICERS AN DIRECTORS I ADDITIONS/CHANGES T6 OFFICERS AND DIREGTORS N 10
9] "
THE 1 Delete E Chchange [ Addilion
e, APONTE, ISAEL NAE N }QDUDDBU?EBQQ
STREET ADDRESS | 20585 NE 2ND AVE STHEET ADDRESS 13/08/04-80047-005 B1.25
Cirt-ST- 2P N, MIAME BEACHFL 32178 ghy-sr.ap
TiTLe VFD [ Delete e ClChenge [ Addition
NAME LUCEROQ, FRED NAME
STREET ADDRESS | 770 NE 195TH STREET STREET ADOBESS
Ct]’\,‘.g‘r.ﬂp N. M]AM' BEACH FL 331 79 CITY-ST-2P
TITLE 81D 1 elete L [ Change [ Addition
NAME ABELLA, PECRO NAME
STREET ADDRESS $ 4490 NW 188 STREET o STRECT ADDRESS
ov-sr-ze (MIAMIFL 33035 7 GiTe-57-2P o
HnE S 1 Deiete Tine [ClChange [ Addition
NAME LEAL, JORGE HAME
strers aporess 5038 CALLUS AVE, #6809 - ¥ R aoDaEss
CITY-ST.20P MiAM! BEACH FL 33140 SITY-S7- 21
ik [ beiete TITLE Dchange [} Additian
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ' CIFY-ST- 7P o
THLE T Delete it O Change [T Addition
NAKE MAYE
STAEET ARDRESS STHEET ADORESS
Y- ST-IP Y -ST-2P L

12. | hereby cerdtify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07{3)(i), Flarida Statutes. | further cerlify that the information
wndicaled on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer ar director
of the corporation or the receiver of trusles empowered fo execute this report &s required by Chapter 617, Fiorida Statites; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a with ther like empowered.

3~ oa-ty

SIGNATURE: :
SlG}ATUFIE 5NDRE.EEO¥ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oale Day‘:ﬁ.'ne Fhone ¥




