2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04450 Secretary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM *14* A 05-23-2002 90077 005 ****61 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
209 INGAST
su
HoLL! L 33020 ) \
e [ T AR
50 Umyors, }(7/ WM. [2260 Univess, L\/ By
SUIte A L #, etc. Suit pt. #, elc. DO NOT WRITE IN THIS SPACE
YoS ' on
Clty & Stal lty & Stat 4. FEI Number Applied For
rod S pring s | Ve al S prings, £ 59-2664923 Not Abpicatis
530 6 S.—.- ) ;,U %;)of N é‘% O@S‘ w‘% A__ 5. Cerliﬁciale of Staths Desired O ?g‘gguﬁiﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
“aned Commonivg r“omacmem
M w"-' DREW Street Address (P.O. Box Number is Not Acceptab!e}"
CI . t .
035 ST, STE 200 '23300 Oonvers \’h—q\‘_ D 5%62,# ‘-{O’f)
I[y . 1]
HOLJAHOORK, 33020 - Cots\_Spcinds 30N

8. The above named entity submits this statement for the purpose of changing its registered office orregl

d agent, o}both in the@te of Florida
. / /ﬂ\

- /
SIGNATURE U‘\) 155 Comun - maT Céﬂﬂ*
. Slgnature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent'Signatura required when reinstaling) / DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VPD O Delete TITLE O change (] Addition
NAME GARCIA, HECTOR NAME
sTreeT A0DRESS (911 NE 199TH STREET #104 STREET ADDRESS
oTy-sT-2r | MIAMI FL 33179 CITY-51-2IP
TILE ST {1 Detete TITLE [ change [ Additicn
NAME VOGLER, JIM NAME
STREETACDRESS | §11 NLE. 199TH ST. STREET ADDRESS
TCNY-8T- 2P 2emm MIAMIFL~33179= Srit amteams st - s wrmen s =2 MGOTY-ST-BP = w2l e rmh - o omeme o . - e - -
TITLE PD [ Delete TILE O changs [ Addition
NAME WIGGINS, KEVIN HAME
STREETADDRESS (G911 NE 199TH ST #105 STREET ADDRESS

CITY-5T-2IP

ore-st-2r | MIAMI FL 33179

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Defete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119. 07(3)(1), Florida Stalutes. | 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: { ”’“Wﬁmﬂ"‘“ KeoiRIDR. (i é6nlS )@es J/(,/ o rea-7373

SISNATURE AND TYPED OR PRINTED AME OF SIGNING OFFIGER OR DIRECTOR Data Pavtima Phans &

May 23, 2002 8:00 am!

CR2E037 (9/01)
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