' ‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 771014 ecretary of State
1. Entity Name ) 04-03-2003 90139 026 ****51.25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "7* AS
SOCIATION, INC.
Principal Place ot Business Mailing Address
3300 UNIVERSITY DR # 405 3300 UNIVERSITY DR # 405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
e s GG OGAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59-2360496 Applied For
Not Applicable
Zb Country Zp Counlry 5. Certificate of Status Desired [ ?i';esql’:?:‘;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:
UNETED COMMUN‘TY MANAGEMENT CORP : Street Address {P.O. Box Numtber is Not Acceptable)
3300 UNIVERSITY DR # 405
CORAL SPRINGS FL 33085,
S 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

Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
(119
FILE NOW: FEE IS $61.25 . 9. Election Campawgn Fllnancwng $5.00 May Be Mlake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 1 Delete TITLE Ol change [ Addition
NAME NEASMAN, IRA - NAME
sTREET annRess 1800 NE 199 #204 STREET ADDRESS '
are-st-ze [N, MIAMI BCH., FL CITY-ST-2ZIP ,
TITLE VPD 1 Delete TITLE ) change [ Addition
NAME TERRY, CLAUDIE NAME
STREET D0RESS [B0Q NE 199 ST #102 STREET ADORESS
omy-st-z2 (N MIAMI BCH FL CITY-ST-2IP
TMLE 1D (] Delete TITLE [ change [ Addition
NANE BARCELONA, DONNA NAME
sTreeT aooRess (809 N.E. 199 STREET, #201 STREET ADDRESS
cr-st-ze [N, MIAMI BEACH FL GITY-$7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
e CERLYGEY ~b-o
SIGNATURE: OWE K NERLUGED 2 2

I El BT g & PN TV P S 1A kAT AN - T

-

3

CR2E037 (10/02)



