2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 771012

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 5"

ASSOCIATION, INC.

ecretary of State

04-08-2004 90002 049 ****5] .25

Principal Place of Business
UNITED COMMUNITY MANAGEMENT
3300 UNIV. DR. #405

Mailing Address
UNITED COMMUNITY MANAGEMENT
3300 UNIV. DR, #405

CORAL SPRINGS, FL  33-0651 US CORAL SPRINGS, FL  33-0651 LS
2. Principal Place of Business 3. Mailing Address ”"HI ‘"H lll" “I" INI “lll ”I‘ I‘I“ m MH ”IH I"” mm |l ’"'

Suite, Apt. #, etc. Suita, Apt. #, efc. 03262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2352704 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR #4035
CORAL SPRINGS, FL  33-0651

Street Address (P.O. Box Number is Not Acceptable)

ity

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signare, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature reguired when rginsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Siate
10. QFFICERS AND D{RECTORS 7 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
THLE PD Delete TME VD . [ Change KAddmon
NAME ROSS, RICHARD NAME v—\urﬁad-}ﬁ\’* Arﬁ-oon H,h
STREET ADDRESS | 807 NE 199 ST. #201 STREET ADDRESS e m E i # >
GITY-ST-7IP MIAMI, FL 33179 CITY-ST-ZIP M\Gm‘? ] l:\l,qq'a + 20
THLE PD O pelete TITLE S'D ] Change VAdtiition
NAME ELBA GARCIA NAME A\
STREET ADDRESS { 807 NE 199 ST. STREET ADDRESS \O \Ck\a.\.fae } -.H-: \DL‘
CrY-ST-21P MIAMI, FLL 33179 CITY-$T-2P \nml L .
TLE vD F(Deme TILE [ change [ Additien
NAME AYERS, VICKI NAME
STREET ADDRESS | 827 NE 199TH ST. #104 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33179 CImY-S7-2IP
TITLE Delete TITLE ange itign
Ll O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
GITY-ST-7P CImy-81-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d‘thyy n@eﬂaﬁears in BIOCK 10 or BZk 11if
~
as E Noe Carcia ‘@

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 617, Florida Statutes; an
with an address, with all other like empowesed.

lh

changed, or on an attachment

SIGNATURE:

Florida Statutes. | further centify that the information

SIGNA

FFICER OR DIRECTOR

Daytime Phone &




