2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am |

DOCUMENT # 770951

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "1* AS
SOCIATION, INC.

ecretary of State

04-03-2003 90139 023 ***%5] 25

Principal Place of Business Mailing Address

C/O UNITED GOMMUNITY MANAGEMENT
3300 UNIVERSITY DR.. #405 3300 UNIVERSITY DR.. #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

C/O UNITED COMMUNTY MANAGEMENTY

2. Principal Place of Business 3. Mailing Address

R0V

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

UNITED COMMUNITY MANAGEMENT CORP.
3300 UNIVERSITY DR., #405 -
CORAL SPRINGS FL 33065

City & State City & State 4. FEI Number59-2352021 Applied For
Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Narne and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (F.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.”

SIGNATURE

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Signature, typed or printed name of registared agerit and tille if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Conitribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE |FD ) O belete TITLE [ Change [ Addition
NAME PATRICIA KENNETT - NAME
staeer anoress (751 NE 199TH ST APT 204 STREET AGDRESS
cmy-st-zp  [MIAME FL 33179 CITY-ST-2IP
e STD O Delete - TILE Clchange [ Addition
NAME DICKOFF, KAREN NAME
streeT aooress |75 NE 196TH ST APT 201 STREET ABDRESS
crv-st-zp |MIAMI FL 33179 CITY-&T-7IP
TTLE [ Deleta TILE [Ochange [ Addition
NAME KENNETT, JAMES KAME
street anoress |751 NE 199TH ST APT 204 STREET ADDRESS
omv-st-ze |MIAMI FL 33179 CITY-ST-2P
TITLE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITV-ST-2 CITY-5T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 7P
WILE O Dpelete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or 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 Block 11 if

changed, or on an attachment with an address, with all ather like empowsred. _P
SIGNATURE: fm L’M D Reg %;hacca kempjé( 3/ / = "9 4244

'

CR2EQ37 (10/02)



