”/}-'2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # 771290

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDCMINIUM "10"
ASSOCIATION, INC.

ecretary of State

04-14-2004 90067 028 ****6] .25

Principal Place of Business

3300 UNIVERSITY DR.
#405
POMPANO BEACH, FL 33065  US

Mailing Address

3300 UNIVERSITY DR,
#405
POMPAND BEACH, FL 33065 US

12002408

DO NOT WRITE IN THIS SPACE

MR ATNVE G eI

03262004 No Chg-NP

CR2E037 (10/03)

4, FEI Number Applied For
59-2378232 Mot Applicable
5. Certificate of Status Desired ! $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DRIVE SUITE 405
POMPANQO BEACH, FL 33065

. DO NOT WRITE
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title il applicatle

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2004

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
TTLE PD

NAME GOLEN, KAREN

STREET ADDRESS | 801 NE 199 ST #203
CITY-gT-2IP MIAMI, FL

TIiTLE §TD

HAME DORIA, JOAN

STREET ADDRESS | 801 NE 199TH STREET #108
CiTY-ST-20P MIAMI, FL 33179

MLE VD

NAME OBERGON, GERALD
STREET ADDRESS | 801 NE 199TH ST #106
CIry-s1-21P MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS

CITY-87-2IP

TITLE

NAME

STREET ADDRESS

CITY-87-2IP

TITLE

NAME

STREET ADDRESS

CITY-5T-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ER OR PRINTED NAME QF SIGHING OFFICER DR DIRECTCOR

does not qualify for the exemption stated in Section 119.07(3)(1), 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 of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1

(205653 -03Y3

Daytime Phone #




