2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 771290

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "10° A
SSOCIATION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90121 026 ****61.25

Principal Place of Business Mailing Address

HARDING STREET 5 HAR| STREET
§TE §
Hi D FL 33020 D FL 33020
us
200 m:/ef‘sinl\,f bj« 2300 Uni /05, 7/ Da
Suite, Apt. #, etc. Sujte, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
Eos” Y405

City & ity &

fe

(NG5S, '(:C

Applied For
Not Appiicable

4, FEl Number

59-2378232

lsfg?nma!,% B Qj;:{\q'atef;ﬁ)r
s | TSk | Sos o

Zip

306

Counw S A

$8.75 Additional

5. Certificate of Status Desired Feo Required

O

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Unded Community  Managqement—

StreeLAddress (P.O. Box Nurnber is Not Accep e}]. by

MEYROWIFZ, ANDREW 2L Timivbsig Bhve. Suite 405

C/0 0C ;. 1

2035 HARDING STREET STE 200 - _

ity . LI .Co

HOLLYAGOD FL 3202 2Corel SoringS FL [ 3865
8. The fbove named entity submits this statement for the purpese of changing its registered §ffice br registered ag‘em, or both, in the state of Figrida.
SIGNATURE U T8 Copmund M<T COM < \FBW Yholr

Slgnature, lyped or printed nama of ragistered agenl}nd titls if applicabla, (NOTE: Fw‘egisle‘é'd Agent signa ﬂm required when rainsla?ﬁg-}__ / DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change (] Addition
NANE GOLEN, KAREN NAME

STREET ADDRESS | 801 NE 199 ST £203 STAEET ADDRESS

ory-sT-2p | MIAMI FL CITY-ST-2IP

TITLE STD 7 Delete TITLE [JChange [ Addition
HAME DORIA, JOAN HAME

STREET ADORESS | 801 NE 199TH STREET  #108 STREET ADDRESS

CITY-S8T-2IP M'AMI FL 33179 CITY-ST-2IP

TITLE vD [ pelete TILE [ Change [ Acdition
NAME OBERGON, GERALD NAME

STREET ADDFESS 801 NE 199TH ST #106 STREET ADDRESS

Gr-sT-2P [MIAMI FL 33179 CHY-ST-ZP

TITLE O Detete TIMLE [ change  [J Addition
NAME T L e e NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZiP CITY-S7-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an adiciress, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(305)
0.5 B~

//zl o

VIR ET

CR2E037 (9/01)




