2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N09940

1. Entity Name

CARK/IEGL AT THE CALIFORNIA CLUB CONDOMINIUM " 17
"ASSOCIATION, INC.

05-02-2005 90396 016 ****61.25

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

Mailing Address
3300 UNIVERSITY OR. #405
CORAL SPRINGS, FL 33065
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May 02, 2005 8:00 am

2. Principal Place of Business 3. Mailing ?ddress
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

I

RE2 dal] K. Yoeer Associcdes P

4

Slr%:l ﬁq—?s {P.%B'owmber %l“‘% .%_czc;):lableé_‘} m <60

Ve Bacs, e FL 125G ¢

8. The above named enlity submits this statement for the purpose of changing its fagisjéred offi

the obligations of regisierad agent.

SIGNATURE qu\c‘ G “ K @o e r‘/

T registered agent, or both, in the Siate of Florida. | am familiar with, and accept

e

330 DY

Slgnature, typed of printed namae of registerad agant and title |{£p able.

Reg.;lerad Agent signatre required when reingtating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added fo Fees

i0. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD [ Delete TMLE {JChange [ Addition
NAME GAGE, CHRISTY NAME

STREET ADDRESS | 933 NE 199TH ST #1086 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-ZIP

TITLE sD [ Delete TINE [ Change [ Addition
NAME COURI, ALICIA HAME

STREETADORESS | 933 NE 199 ST #207 STREET ADORESS

CITY-57-2P MIAMI, FL 33179 CiTy-S$1- 2P

TITLE ~_|PD [ Delete TITLE O Change [ Addition
NAME ~| sHUPNICK, JOY NAME

STREET ADDRESS | 933 NE 199TH ST. #107 STREET ADDRESS

CiTY-31-21P MIAMI, FL 33179 CITY-ST-21P

TITLE [ Detate TITLE [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-S1-ZP

TITLE I Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-5T-21P

TINLE 1 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.02{3)(i}. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an,
of the corporation or the receiver or lrustee empowered to execute this report as requ
changsd, or on an anachme

SIGNATUFIE

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with altother like empowerad.
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