-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N04450

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "14"

ASSOCIATION, INC.

Secretary of State

05-03-2004 91021 032 ****5] 25

Principal Place of Business
3300 UNIVERSITY DR
SUITE 405

CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DR
SUITE 405

CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

AR SIRARAD I MARRA

Suite, Apl. #, etc.

Suite, Apt. #, elc.

03262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2564923 Not Applicable
Fd nts Zi C s iti
P Country ® ountry §. Cerificate of Status Desired ] $8'75 Addlhonal
_ - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR

STE 405 .

CORAL SPRINGS, FL 33065

’

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 chligations of registered agent.
.

SIGNATURE

Slgnature, typed or printed name ol registered agent and utle il applicable.

{NOTE: Registered Agent signalure reauired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST X\Dereta TITLE =10 [ Change Mddilion
NAME PARARELLI, JANET NAME Vog\e() B e
STREET ADDRESS | 911 NE 199TH ST., #102 sweaoess (31} N E 1QQ Sreet
CITY-5T-2IP MIAMI, FL 33179 CITY-8T-2IP Hl&ﬂ’ﬂ ,‘\:L. 33\'_161
TITLE DVP ﬂﬂmete THLE 4 TJcrange [ Addition
NAME VOGLER, JIM NAME
STREET ADDRESS | 911 NLE, 199TH ST. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33179 CITY:§7-2IP
TITLE PD J Delete TITLE [ change [ Addition
NAME WIGGINS, KEVIN NAME
STREET ADDRESS | 911 NE 199TH ST #105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-1-2IP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TMLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
TILE {1 Delete TNLE [ change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
eIry-1-21P CITY-$7-21P

12. | hereby certify that the intormatien supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit 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 receper Gf trustee empowered 10 ggaculs this report as required by Chapter 817, Flarida Statutes; and that my namg appears ipf Block 10 or Block 11 if
changed, or on an ana(y\’ t wwya like empowered. /
SIGNATURE: _ et ) W\GE (1S B

{  SIGNATURE AND TYPED lﬁ{Rly’ED NAME OF SIGNING OFFICER QR DIRECTOR

4 Daytime Phone #

Dale 7 Ld




