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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 771012

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “5" AS
SOCIATION, INC.

Principal Place of Business

IR

FILED
Secretary of State
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I

|

L
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
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8. The above,named entity submits this statement for the purgose of changing its register
7

SIGNATURE UJJ[TE? Cnm . /)76'}- QM
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offce or registered'agent, or both, in the st

ate ofFlorida,
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FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

_ Slgnaturs, typed or printed name of registgred agent and title if applicable. (NOTE: Registerad Ageﬁl sign.;tire raquired W DATE
/
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Dslete TIME (7 Change [ Addition
NAME JOHN MCFARLAND NAME

streeT ADDRESS (807 NE 199 ST. #104 STREET ADDRESS

orv-st-zk | MIAMI FL 33174 CITY-ST-2P

Me VPD O elete TIHLE [ Change [ Addition
NAME ELBA GARCIA NANE

STREET ADGRESS | 807 NE 199 ST. STREET ADDRESS

orv-s-22 | MIAMI FL 33179 CITY-57-2P

TITLE STD 1 Detets TITLE (1 Change [ Addition
NAME MOHAMED, C NAME

streeT annaess @07 NE 199 ST # 204 STREET ABDRESS T

omv-sT-2¢ | MIAMI FL 33178 G- ST 2P

TINE O peete-+ TITLE [dChange [ Additien
HAME St NAME

STREET ADDAESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIN-5T-2IF

THLE J Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
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changed, or on an attachment with an addrgss, with all other like empowerad.
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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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
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