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

DOCUMENT # 771290 ecretary of State
1. Entity Name 04-03-2003 90139 028 ****g] 25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *10° A
SSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DR,
#4056 #405
POMPANO BEACH FL 23065 POMPAND BEACH FL 33065
us us
S > I AACA AR
Suite, Apt. #, etc. Suite. Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2378232 Applied For
Not Applicable
P Gountry Zip country 5. Certificate of Status Desired ~ [J fg-;fqgf:c‘!“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L:;?‘;EESNCN%:E#?"Y MANSASEE‘%T Street Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH FL 33065
City FL Zip Code

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

SIGNATURE
Signature. typsd or printed name of registsred agent and titla if applicable. (NOTE: Registered Agemt signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 10
me ~ |PD O Detete TLE Clchange [ Additicn
NAME GOLEN, KAREN NAME
sTreT aDORESS 1801 NE 199 ST #203 STREET ADDRESS
cmr-sT-zP  |MIAMI FL CITY-$T-7P
MLE STD O Delste TITLE ) Change [ Addition
NAME DORIA, JOAN NAME
swaeeT a0DRESs (801 NE 199TH STREET — #108 STREET ADDRESS
orv-sT-zF |MIAMIE FL 33179 CTY-ST-7IP
TIME vD O Delets TITLE O Crange [ Addition
NAME OBERGON, GERALD NAME
steeT a00Ress |80 NE 199TH ST #106 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33179 CITY-ST-ZIP
TITLE (] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE 7 Delete TITLE [GChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all ather like empowered.

, .mﬁ"'féol.a/_. F)?Es. 3 f_/_/a.? M&_

SIGNATURE:

W ) oo

CR2E037 (10/02)



