2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771014

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *7* AS

SOCIATION, INC.

Principal Ptace of Business

Mailing Address

2035 RARDING”STREET 2035 MARDING STREET
STE 200 §TE -
HOLL FL 33020 HO D FL 33020
Us us
T g s W IR RARE A
33600 Unwer 5.\(\[/ M 12200 Uners, k;x D/\ :
Suite, Apt, ¥_atc Suite_Apt. #, elc. R DO NOT WRITE iN THIS SPACE
o5 Yo s

ity & Syate - City & State 4. FEl Numbi Applied For
Goral Shenas, B | (otalSpengs EL " 590360496 ot Anpioalle

" )

Couint} S 7A<

Zip /‘
232065

2005 DB A

5. Certificate of Status Desirad |

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEYRQWITZ, AMDREW

Ot d Gomanon Ly Management Gryp

EESS WY ITTTDR

2035 G STREET o=
STE 75
City { Zip Code (

HO! D FL 33020 Cora §pmnq5 FL 2256

8. The above named entity submits this statement for the purpose of changing ts registered o Oy registered agen‘, or both, in the state of Florida.
wr
SIGNATUREU’\“TLJ Communvyy T Y AN - ("{ W/als
Slgnature, typed or printed name of registarad agent al{! fitle if applicable. (NOTE: Registered MN signature re‘(;.rired when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS ] EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [ Change [ Addition
NAwE NEASMAN, IRA NAME

STREET ADDAESS | 80O NE 199 #204 STREET ADDRESS

Orv-sT-2P [N, MIAMI BCH., FL CITY-ST-2IP

TITLE VPD [ Delete TITLE [ cChange [ Additicn
NAME TERRY, CLAUDIE NAME

STREET ADORESS | 800 NE 199 ST #102 STREET ADDRESS

CITY-5T-2P N MIAM! BCH FL CITY-ST-2IP

TITLE TD [ pelete TITLE [ change [ Addition
NAME BARCELONA, DONNA . NAME

STREET ADDRESS (809 N.E. 199 STREET;#201--. - £ET ADDRESS

orv-s-2P [N, MIAM! BEACH FL - CITY-5T-21P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 3 Delete TTLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment w

SIGNATURE:

o) T S| B Al

i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

and that my signature shall have the same legal effect as if made under oath: that | am an officer or girecios
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
an address, with all other like empowered.

RETWARCEARGE Lo

R 6-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Mt

May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90121 025 ****61.25

CR2E037 (9/01)




