FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 03, 2003 8:00 am g ‘f

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 771012 ecretary of State
/1.’- Entity Name 04-03-2003 90139 020 ****61.25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "5° AS
SOCIATION, INC.
Principal Place of Business Mailing Address
UNITED COMMUNITY MANAGEMENT ‘ UNITED COMMUNITY MANAGEMENT
3300 UNIV. DR, #405 3300 UNIV. DR. #405
CORAL SPRINGS FL 33.0651 CORAL SPRINGS FL 33085t
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number §Q-9359704 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.gesqﬁ?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
mN%%’wrg‘ mGEMENT Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33-0651
City 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 % ‘ W/\ 3//'7/0 =)

Slgnature: typed &printed namanifeqisterad agestemtie if anplicably. (NOTE: Ragistered Agent signatura required when minstating) ‘,DAT‘E /
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS —i 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
MLE PD 3 Delete TiTLE M Clchange X7 Addition.
NAME JOHN MCFARLAN NAME {&8’0 2 NE 9 # o0l
streer aopRess | 807 NE 199 ST. #104 STREET ADDRESS . . .
orv-st-zp | MIAMI FL 33174 CITY-51-2Ip M arrt } H 33171 D e
TITLE VPD O Dekete TTLE P Wi .b} i @;9 Vde? / 4 A Thange T Addition
NAME ELBA GARCIA NAME £ /94&/’/7 7. ?J/Oé
STREET ADDRESS | 807 NE 199 ST. STREET ADDRESS 907 M ' /f? ‘
emv-stze | MIAMLFL 33179 CITY-ST-21P Pl fe sl B34 7 g
TImLE STD X Derete TILE D change [ Addition
NAME MOHAMED, C NAME ) )
sTreet aooress | 807 NE 199 ST # 204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-ST-2IP
k3 O Delste TITLE X %) U‘ bi C.:\ [ Change  [ByAtigition |
NAME NAME s UL T :
STREET ADDRESS STREET ADDRESS ?2 -7 /U = . j?f Sf' # /4
CITY-ST- 2P GITY-57-2P ) amy , FL .3 319
TITLE [ Detete T /o [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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 ap address, with all other like empowerad, :

SIGNATURE:  SICEEPiefireimie—~

SIGNATURE AND TY RG] ER OR DIRBECTOR Nata Naviirma Phoana #

CR2E037 (10/02)

1
i



