FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4450 Secretary of State
1. Entity Name 05-01-2003 90318 014 ****5] 25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "14" A
SSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
SUITE 405 ' SUITE 405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 -
ST S r L
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2564923 Applied For
Not Applicable
Zip Country ap Cauntry §. Certificate of Status Desired O ?g'gesqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
UNITED COMMUNITY MANAGEMENT ' Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR .
STE 405
CORAL SPRINGS FL 33065 = TR

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicakla. (NCTE: Heagislergd Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 1S $61.25 - WU May Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B2 Delete TITLE [ Change N}\ddllluﬂ
NAME NAME /ﬁn 41_ /07
STREET ADDRESS STREET ADDRESS ? /, ,‘) 6
CITY.ST-2IP CIFY-ST-ZF /}7/% F / 3317¢ ]) éé% / %/LM
TE ] Dalete TImE . Charge 1 Addtion
NAMIE VOGLER, JM NAME
stReeT Appaess 911 N.E. 199TH ST. STREET ADDRESS
arv.st-ze | MIAMI FL 33179 D ‘/P orY-ST-2
TITLE 1] 1 Detete TITLE [ change [ Addition
HAME WIGGINS, KEVIN NAME
stREeT ADDRESS | @11 NE 199TH ST #1058 STREET ADDRESS
or-st-20 | IAMI FL 33179 CITY-57-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE O Delete TME _ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report s 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 corpaoration or the receivet or trustee eggowered to execute 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 attachmept'wi with all other like empowered.

SIGNATURE: M% REQUIRED | %@/5

J SIGNATURE AND TYPED OR#HINYED NAME OF SIGNING OFFICER OR DIRECTOR " Date/ Davtimae Phona #

CR2E037 {10/02)



