2003 NOT-FOR-PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 03,2003 8:00 am |

DOCUMENT # NO1335

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM "11* A

ecretary of State

04-03-2003 90139 029 ****5] 25

SSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
# 406 # 106
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”m”" m ||'|| "I"ﬂm m" I"“‘I"I m I"" ||l Ilml lml m\
Suile. Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-243 1859 Applied For
Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED COMMUNITY MGMT
3300 N. UNIVERSITY

# 405

CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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 okligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating)

DATE

s

FILE ‘NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD ] Delete THLE J Change ] Addition
NAME MOORE, ELAINE - NAME

sreet appaess (821 NE 199TH ST #202 STREET ADDRESS

cry-sT-zp [N MIAME FL 33179 CITY-$T-2IP

THLE PD [ pelete TITLE [ change  [] Addition
NAME TAYLOR. RHONA NAME N

streer anoness [821 NE 199TH ST #101 STREET ADDRESS

CITY-§$1-21P N MAMI FL 33179 CiTy-ST-2IP

TiE S0 1 Deteta T [JChange [ Acdition
NAME VILLARELLO, ALEX HAME

streer anoress (821 NE 1989TH ST #101 STREET ADDRESS

CITY-57-2IP N MIAMI FL 33179 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TMLE [ Delete me [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TiTLE [ Detete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-217

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report or supplemental repopids true an

of the corporation or the receiver or trustee g
changed, or on an atlachment with an agdiess-witmratsther like empowered.

SIGNATURE:

= FlnmeTh 6 PESDEN 7D

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tiem & RIBe e o s o it oo e o Ko

CR2E037 (10/02)



