2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 771014

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 7"
ASSOCIATION, INC.

04-19-2004 90242 044 ****5] 25

Principal Place of Business Mailing Address J q U 6 D 4 D {
3300 UNIVERSITY DR # 405 3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US .
s S ANk CRR MR

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

City & State City & State 4. FEI Number> Applied For

59-2360496 Not Applicable
Zip Country Zip Coualry 5. Cerificate of Status Desired O ?8'75 P_tdditional
. P -~ . S - e S - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT CORP

3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if applicable.

(MCTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added fo Fees

10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O Delete TITLE VE ' BThange [ Addition
NAME NEASMAN, IRA NAME

STREET ADORESS | 809 NE 199 #204 STREET ADDRESS

CITY-ST-2IP N. MIAMI BCH.,, FL CITY-5T-ZIP

TITLE VPD [ Delete TLE P D IFtTange [ Addition
NAME TERRY, CLAUDIE NAME

STREET ADDRESS | 809 NE 199 ST #102 STREET ADDRESS

CImy-ST-2IP N MIAMI BCH, FL GITY-ST-ZIP y

e R O Delete TiiLE ID = chnge O Addiion
NAME BARCELQONA, DONNA NAME '

STREET ADDRESS | 809 NLE. 198 STREET, #201 STREET ADORESS

Ciry-§7-2P N. MIAMI BEACH, FL CITY-57-ZiP

TALE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie reportGr supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i pr truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation,of the rege
changed, or on an attachyl

SIGNATURE

i an addess, with all other like empowered.

30y
49 -6

Dayiime Phong #

_4q

oL




