2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # N07652

1. Entity Narme

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "16"

ASSOCIATION, INC.

Principal Place of Business
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

Mailing Address
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

2. Principal Place of Business

<

NE 195tE 3

3. Mailing Address

/]IS

(NIRRT

Suite, Apl. #, eic.

Secretary of State

05-02-2005 90513 024 ****61.25

Sveawaryg

()

T og S"“D"“b’“:" "l' o 8366 03012005 chg.nP CR2E037 (10/03)
City & State City & State 4. FFI Number Appliad For
L’! R ; ! L cc @C("\'D A, r(_ 59-2564859 Not Applicabla
Country Zip Country $8.75 Additional

53175

334577

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065

B dadl BN e 4=~

sso c;l‘q‘j(’\@

Sgebet %ﬁresa(f)‘.’}(j)ox N?kfge.rjg HJAC(%D’}?‘US) ﬂ ?CIO

NFBre (2 den

FL | 2285 89

8. The above named entity submits this statement for the purpose of changing
the obfigations of registered agent.

SIGNATUHE@T n-"Q ] l

K@Qef

23D0-0Y

office or registered agent, or both, in the State of Florida. 1 am familiar with, and acdept

//éfr.

Slgnature, typed or prirted name of registered agent and Inle aauh}nle. /

;.(JE)«M

s! Agent signaturs raquired when reinstating}

DATE

9. Election Cénpaign Finanging

Filing Fee is $61.25 $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD [ Delete THLE [ Change [ Adaition
NAME COVIN, PAULETTE NAME

STREET ADDRESS | 935 NE 199TH ST # 104 STREET ADDAESS

chyY-s1-zp NORTH MIAMI BEACH, FL 33179 CITY-ST-21P .

HILE PD O Detete TME Q . P{‘es\ %Change [ Addition
NAME CARRIES, INGRID NAME Yas NE \qady

v OF,

STREET AODRESS | 935 NE 199TH ST, #208 STREET ADDFESS OH Ne as Zod

Crv-51-2° | NORTH MIAMI BEACH, FL 33179 v-si-ze Pauamia Leow

TITE DT 3 petete THLE Wes\ deeﬁé- m.ange O Addilion

i ;

NAME PERVANCHE, LEON NAME
_STREET ADDRESS | B35 NE 199TH ST, #204 STREET ADDRESS

CiTy-ST- 29 MIAMI, FL 33179 CITY-$T-7IP

TITLE O oetete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-$T-2P

TINE [ pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pette THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachcm ith an address, with all other like empowered.
SIGNATURE: 2&}3 A

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Da Daytme Phone #




