FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

DOCUMENT # 770548

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM ™ 3"

ANNUAL REPORT ecretary of State

04-25-2005 90267 034 ****61.25

ACCACIATION INC
Carmel at the California Club Carmel at the California Club Z p
C/O Phoenix Management Services </O Phoenix Management Services VU616

4780 N. State Road 7, Suite E250 4780 N. State Road 7, Suite E250

Lauderdale Lakes, Florida 33319 Lauderdale Lakes, Florida 33319
R < AR IBAEa
Al ég.zd

S— -
§31 NF. 199 S }L)b.)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005
: EE Chg-NF CR2EO037 (10/03)
4 joY Suite # 300
City &, State —_— Clry & State 4. FEI Number Appliad For
MHiam: + L Roce @Q‘\‘O’\ L 59-2339925 Not Applicabie
~ Zip. _ / Couniry _ Country i A $8.75 Additional
33 1.7 q 3.3..q 8,:7_-- —_ - . 5, Certificate of Status Desired _  [J_ Fee Required—-  —-
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name f _A \ 4
UNITED COMMUNITY MGMT CORP Rendeall K, Ricer a Asso et ates 24,
3300 UNIVERSITY DR. #405 Sweel Address (P.0. Box Number is Not cce%ixf)
; O
CORAL SPR'NGS, FL 33065 CETTRTY ™% 4. 30
Cily @ I Zip Code
/| @oc_c rdon FL g7
8. The above named entity submits this statement for the purposa of changing its rggistaphd offi both, in the State of Florida. | am 1am|llar wtth "and accent
the obligations cf registered agent. /
—
—
SIGNATURE (QC?ACQCJ K @2 OC'CF— /A . /ﬂi@( S 2003
Slgnature, typed or printed name of registered agent andm apolicanis. / e {NOTE: Regs!J AQenL Signature rBquees when reinstatng) DATE
Filing Fee is $61.25 9. Elecﬁm Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 0
TINE PD 7 Detee TTLE QF? N [Jchenge 7 Acdition
NAME BLAGROVE, MICHAEL NAME
STREETADDRESS { 771 N.E. 199TH ST. APT. 108 STREET ADDRESS
CITy-§1-219 N. MIAMI, FL 33179 CITY-ST-2IP ) P
TITLE 3 Deiete TITLE N .Y {2 Change dilion
NAME NAME ALNA HILLETL e
STREET ADDRESS STREET ADDRESS _:;\' VNE, 1QG s FFR0T
cIry-§T-7 cry-§t-ap ‘) Ha- 221 ’1‘% -
THLE —— — Oeme— — -] —-  See /TrEasuver Ol Change  [kAgition
NAME NAME NADINE MeEW
STREET ADDRESS STREET ACDRESS -1 BB GRS 9 w200
GITY-ST-21P CiTY-S1-21p Miana .,T‘:_A T \'7‘%
TITLE [ peete LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-§1-217
TITLE O Delete TITLE [ change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CiITy-ST-2IP
12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or suppismantal report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recepej or trusted empowered 1o grecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachag ith an agfdress ywilh all oipbr like empowerad.
SIGNATURE:
R OR DIRECTOR Dae Daytme Phane #




