2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # NO7652

1. Enty N Secretary of State
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "16" A 05-23-2002 90121 031 ****61.25

SSOCIATION, INC.

-~

128

Suite, Apy.

| g2 PrincipalyP ;:s :;/Ei;s}r\m-e;sl l\/ bA %3 %Mg% A&:i\UOPS‘I o bA H""m I“II'

, Blc. GJARL. #, etc. ( DO NOT WRITE IN THIS SPACE

IR
los— o s

City & State

(o

Zip

City & State 4. FEI Number Applied For
S‘bl\\ <, PL Coteor SY‘> ras, -DL_ 59-2564859 Not ApplicaGle
A

Colintry Zip ¥ Cauntry $8.75 additional

3%0 6 ‘{ u S _..A -%30 6 ‘S” : US Q{ 5. Certificate of Status Desired O Fos Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" Doved Communidnd ”\C\M(O.Irmeﬂ-

Street Address (P.C. Box Number is Not Acceptab@_

3500 Vnweraity De * 4o

“Core\ Sociog & FLIZSEs

8. The above named enlity submits this statement for the purpose of changing its registered office registered ageﬁ. or both@he state of Florida.

sonaTure YT By, Coma Mé‘r GA/L

‘f/LL//UL _

Slgnaturs. typed or printed name of registered agsn‘l'and title if applicabla. (NOTE: Registered Agent signature raquirad when remslatinq)[ DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delste TITLE [ Change [ Addition
NAME NEWMAN, TERESA Nt
STREET ADDRESS | 935 NE 199TH STREET 207 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2IP L~
e VPD late e PAVL-ETTE C OV d’ ) RChange [ Actdition
NAME CHINYE, ERNEST NAME aat® sy ¥ 104
STREET ADDRESS {935 NE 199TH ST #206 sweersooness | AT AIE N oF _
o-st2°__|N MIAMI BEACH FL 33179 , s | O e B, FL 331G
TILE STD Rlote TLE iNGR ) Cacces ChommGe [ Addition
NAME HIDDO, TRACY NAME q;\.—a WWE | qQ ey S -3 QDQ
STREET ADDRESS |35 NE 199TH ST. #102 STREET ADDRESS ~ (v
Gm-ST-2¢|N MIAMI BEACH FL 33179 e | w micons e FL 33136
TITLE 1 Delete TITLE Y [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE: B SEeuET DI G

. Or on an attachment with an address, with &l pther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

91 n\_djj)\”"

Maks Pym e men s Dhe e &

May 23, 2002 8:00 am!

CR2E037 (9/01)




