FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretal'y of State

PgigNngnENT # N09948 04-12-2004 90261 004 ****61 .25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "22"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY AVE 3300 UNIVERSITY AVE 4 4 02 804 7
#405 #405 o
— - TG
03262004 No Chg-NP ' CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE e FopiedFor
59-2564926 Not Applicable

Co e s s EemaSmann Tl el P seeim Sobmes I -.5;-~‘Cer:ificgtc of Status Desited ~-[5)- — vfg'g‘gﬁggﬁc’”a'

6. Name and Address of Current Registered Agent

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR #405 DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH lS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2004 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS
TITLE sD
NAME PENNETTI, LORRAINE

STREETADDRESS | 931 N.E. 199TH ST., #201
CITY-S1-21P MIAMI, FL 33170

TITLE PD
NAME NELSON, ROLAND
STREET ADDRESS | 931 N.E. 199TH STREET

OTY-5T-ZP | MIAMY, FL 33170 ,
TITLE VPD o ’ i - - )
NAME ELKIN, PAULETTE .

STAEET ADDRESS E. TH . '
resie | WM EL s3t70 ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | heieby cerlily that the information suppiied with this filing does not gualify fer the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sépplemental repert is trug-affityaccugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the i ive Tustee arpow, exegUte this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or cn an attac Ent empowered. .
RaLﬁNb £ NECSeN  PRES 3oy 682»iif

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/1oy



