FILED
2004 NOT-E&E-L"’EE;'ETP%?{?ORAT'ON Apr 08, 2004 8:00 am

DOCUMENT # 771011 ecretary of State
1. Entity Name 04-08-2004 90002 050 ****5] 25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "4"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
UNITED COMMUNITY UNITED COMMUNITY
# 405 # 405 :
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
- s AV RETCAL IR ARFE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
59-2352015 Not Abplicable
Zip Country Zip Country . i $8.75 acct al
5. Cerificate of Status Desired O i Requiwf‘j a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nama
UNITED COMMUNITY MGNT
3300 UNIVERSITY DR Strest Address (P.O. Box Number is Not Acceptable)
# 405
CORAL SPRINGS, FL 33065
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, ard accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad of printed name of registered agent and ritle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable tol

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

_ o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 Dekete TITLE 3’T‘D MChange [ Adaition
NAME CASTIE, ANTONIA NAME .
STREET ADDRESS | BO5 NE 199TH ST #103 STRECT ADDRESS E
CITY-ST-2P NORTH MIAMI, FL CITY-ST-2IP
2

TITLE STD O Delete s D ' )ﬁ\cmnge " Addition
NAME FITZGERALD, DON NAME vom
STREET ADDRESS | 805 NE 199 ST #102 STREET ADDRESS L
CITY-ST-ZIP NORTH MIAMI, FL CITY-ST-21P

i

TLE PD ?i"e‘e’e TITLE . VPO O Change jZLAddilion
NAME WASHINGTON, BEA HANE 'F\-l-qu\’Dl\d , X‘%ﬁlﬁ% W
STREET ADDRESS | 805 NE AQ9ST #104 STREET ADDAESS 5 N . \q o= (oyd -

cmv-sT-zr | NORTH MIAMI, FL CITY-ST-20P Yo st Il M T U

TITLE [ pelete TITLE ’ [Jchange  [J-Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pelete TITLE O chenge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS //

CITY-5T-7P CiTy-5T-2IP :

TiTLE O pelele TITLE [ change  -[] Addition
NAME NAME 2

STREET ADDRESS STREET ADDRESS .
CITY-$7-ZP CITY-ST-2PP rom

12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 1hai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am a iwar ordirector
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 Bic.  Yor Slock 11 if

changed, or on an att ent with an address, with W empowered. Lo
SIGNATURE: @mgp/éﬁ’é {530 /L 7‘[/ '/ j/ o S

BIGNATURE AND TYPED-€H PRINTED NAME OFFJGNING OFFICEROR DIRECTOR Dats Daytime Phone #




