FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # N0O9942 04-18-2005 90295 046 ****g1 .25
1. Entity Name

CARK/IEL AT THE CALIFORNIA CLUB CONDOMINIUM "19"
ASSOCIATION, INC.

Principal Place of Business Mailing Address q u u b ua q a
3300 UNIVERSITY DR 3300 UNIVERSITY DR
105 405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S g TR AT
73 ot Bt sk TR w sz Sk
;;;’9/8"(}”' e %‘:‘;;‘ﬂé Lo 03012005  Cng-NP CR2EQ37 (10/03)
City, & State & State, 4. FE! Number Applied For
Migmi, FL coKglen 1/ 59-2564866 Not Apeiicais
j—s 1 c-?ﬁ Country %ng 2—] Country 5. Certificate of Status Desired O ?g'ggzaf:;m”a'
6. Name and Address of CurreFI_Registere‘d AgAenl - - 7. Name and Address of New Registered Agent

UNITED COMMUNITY MANAGEMENT CORP gzgaﬂda , I E @m:;hC - i AA'S'SOCJ L le F _Q~
5300 UNIVERSITY DR CED A ST i i W

CORAL SPRINGS, FL 33065
/D" G2 A 52

8. The above named entity submits this statement for the purpose of changing its redisteréd office,
the obligations of registerad agent. /
{

s e Y. @,qm ,/’)‘-éf 320-0S

Signature. lyped o ponted nama of registared agenl and tile |l NI E R [stered Auen[ signatire required when reinstating) DATE
Filing Fee is $61.25 9. EIeGM C%paign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - {3 peete TITLE [ Change [ Addition
NAME SHEFFIELD, KIMBER-LEE NAME
STREET ADDRESS | 909 N.E, 199 ST., #102 ! SYREET ADDRESS
CITY-51-2IP N. MIAML, FL 33129 . CIry-57-2P
TIMLE SD [ Delete TILE [ Change [ Addition
NAME GARCIA, JESUS HAME
STREET ADDRESS | S08 N.E. 189 ST., #206 STREET ADDRESS
CITY-57-21P M. MEAMI, FL 33179 CITY-ST-2P
TILE O Delete TITLE [J Change [ Addition
‘NAME' - - - =4 wamE - = — - - i
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CTY-S1-21P : QITY-S1-2P
TiLE [ Delete TILE , 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE 2 Delete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS - ‘J STREET ADDRESS
oITY-S1-2IP - (ITY-ST-2IP -

12. | heraby cenity that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07{3)()), Florida Siatutes. | further certify that the informatian
indicated on this report or supplemnental report is true and accurate and that my sngna(ure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirg

d by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@ -
SIGNATURE: W ./

NATUREAND TYPED OR PRINTED NAME OF SIGNING ZFRGER OR DIRECTOR Daytime Frona #




