2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NQO7652

1. Entity Narne

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 16" A
SSOCIATION, INC.

ecretary of State

04-03-2003 90139 032 ***%5] 25

Principal Plzce of Business

3900 UNIVERSITY DR # 406
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DR

¥ 406

CORAL SPRINGS FL 33065

INC KRN

Apr 03,2003 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59_2564859 Applied For
Net Applicable
Zi Count Zi iti
P ountry P Country §. Certificate of Status Desired O §8'75 A_ddlllonal
6e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
UNITED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR # 405

CORAL SPRINGS FL 33065

City

Zip Code

FL

8. The above named enlity submits-this statement for the purpose of changing its reqistered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent slgnature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD Delete TITLE [ Change Addition
NAME NEWMAN, TERESA ﬂ NAME E 1 ‘°+ Tr ‘% ;&'ng’ X

streeT anortss 935 NE 199TH STREET 207 STREET ADDRESS

cvv-sr-zp N, MIAMI BEACH FL 33179 ciTy-sT-2P ‘h \ ,9 Y aers ) 23179

TITLE VPD O oelete THLE x Change  [] Addition
NAME COVIN, PAULETTE NAME

seeeT aporess 935 NE 199TH ST # 104 STREET ADDRESS

orv-st-zF | NORTH MIAMI BEACH FL 33179 CITY-§T-2P ‘h

T STD O Deleta TITLE el Change T Addition
we  |CARRIES, INGRID e 4asNE 1§ q“‘"ﬂ«a o

staeer ooRess | 635 NE 199TH ST # 208 STREET ADDRESS R

orv-sr-ze |NORTH MIAMI BEACH FL 33179 s | DD WV W‘-’) 32179

TITLE O pelet TILE ] Change Addition
N E R o T
STREET ADDRESS STREEY ADDRESS 35" ! )

oITY-ST-2P OrTY-ST-2P D"‘"‘ m L CI-'VT‘L—I =337 ?

THLE ] Delete TITLE Cﬁg&.\ e E\ ‘\e—'SOQ\—b [ Change ,t] Addition
NAME NAME {' Ne * 7200

STREET ADDRESS STREET ACDRESS q3 l‘iﬁ

CITY-$1-7P orv-st-2p LY = MLW F( 3317 q

TITLE [ elete THLE [ Change  J Addition
NAME NAME

STREET ADDAESS STREET ADCHESS

oITY-5T-2P CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated n Section 118.07(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 corperalicn or the recaivi
changed, or on an attachme

SIGNATURE:

h an address, with al

I trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



