| FILED
. 2004 NOT-FOR-PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
P gi&l;’m'g"ENT #1771289 04-08-2004 90002 047 ****61.25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "9"
ASSOCIATION, INC.

Principa! Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR -
#405 #4058 .
i bR N 1111111 T TN
. '03262004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE  —— AorieaTor
) 59-2378230 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR #405 =V Do NOT W RlTE
POMPANQ BEACH, FL 33065 IN THIS SPACE

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
Signature, typed or priried rame of registered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  AddectoFess

10 QOFFICERS AND DIRECTORS

TITLE PD

NAME GELLER, STAN

STREET ADDRESS | 781 NLE. 199 ST.
CiTY-ST-2IP MIAMI, FL

TILE Ds

NAME WILSCN, ALICE
SIREET ADDRESS | 781 N.E. 199TH ST.
CITY-87-2IP MIAME, FL

TITLE VPD
NAME SAFRA, HARRIS

ESS
e | DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
gIry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIy-581-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carparation or the receiver or trustee empowaered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpent with an addrasg, with all other likg empowerad. .

SIGNATURE: )4

[ NAME OF SIGN/NG OFFICER OR RIRECTOR Daie Y Daytime Phone #

SIGNATURE AND TYPED OR P




