2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1335 Secretary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM "11" A 05-23-2002 90121 027 ****61.25
SSOCIATION, INC.

Principal Place of Business Mailing Address

2035 HARDING ST 2035 HARDING ST

HOLLYWORD FL 200 ﬁgILTLEYw%& FL 33020 80110325
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May 23, 2002 8:00 am;
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$8.75 Additional

3 20 A 5 Cﬁ g A_ 2 éOé Y’ f)s A_ 5. Certificate of Status Desired [ Fee-Hequiré i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered officy registered ag@nt or botﬁ in the state of Florida.

SIGNATURE U‘\” re Cemme Met QM &L ‘{/ A\ Z

3

Signature, typed or printed name of registerad agent and ttle if applicabls. (NOTE: Registered Agent sngnabra raquired when remstaung) g DATE
./
., 8. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TITLE [ Change 7 Addition
NAME MOORE, ELAINE NAME
STREET ADDRESS | 821 NE 199TH ST #202 STREET ADDRESS
GITY-5T-7IF N MlAM' FL 33179 CITY-ST-ZIP
e PD [ Celete TITLE [ Change ] Addition
NAME TAYLOR, RHONA NAME
STREET ADDRESS | 829 NE 199TH ST #101 STREET ADDRESS
CITY-S5T-2IP N MlAMl FL 331?9 CITY-51-21P
L U 1 A . 7 Delete e [ Change [ Addition
NE VILLARELLO, ALEX NAME
STREET ADDRESS | 8291 NE 199TH ST #101 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33179 CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signajskg 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 req d\by Chaptar 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 it

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: __ MSIGNATURE RF@UFRLL foe_—3- I(!'DZ/

SIENATURE AND TYPED OR PRINTED NAME OF SIGRING OFEICER OR BIBECTE

CR2E037 (9/01)



