2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # N09948

1. Entity Nama

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "22"

ASSOCIATION, INC.

04-18-2005 90572 027 ****g]1 .25

Principal Place of Business

3300 UNIVERSITY AVE

#405

CORAL SPRINGS, FL 33065 US

Mailing Addrass

3300 UNIVERSITY AVE

#405 :
CORAL'SPRINGS, FL 33065 US

20036674

2. Principal Place of Business
¢31 W E 45% St

3. Mailing Address

Lo AW g3l Sy

RN A FAV AR

Suite, Apt. #, stc.

Suite, Apt. ¥, etc. 03012005 Cch )
- g-NP CR2EQ037 (10/03
Ly 6u e 4 RO forosy
Clty & State — & Siate 4. FEI Number Applied For
Cotmnt L QC« -Lc)n F_L 59-2564926 Not Applicable
7

Zip Country

330

Country 0 $8.75 Additional

) i .
5. Centificate of Status Dasired Fee Required

”%3997

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— prep————

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR #405
CORAL SPRINGS, FL 33085

- el SR er 3 A b AT
Stree@dﬁﬁ(!’.@ﬂx {ljrﬂber .Eg%gfrc‘_?éanabueg . Y200

FL | Z—'%%"“? £7

SIGNATURE

Signature, lyped Of prinked name of rég Stered agent and title if applicable
.

3 200S

i ngﬂlure required when reinstating) DATE

NOTE Aegisterad

Filing Fee is $61.25
Due by May 1, 2005

7 ‘ 7
9. Election %mpaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE SD 7 Delete TITLE [JChange [ Audition
NAME _ PENNETTI, LORRAINE NAME

STREET ADDAESS | B31 NLE. 199TH ST, #201 STREET ADDRESS

CITY-ST-2P MIAME, FL 33170 CITY-ST-2P

HILE PD T Delete TNLE O chenge [ Addition
NAME NELSON, ROLAND NAME

STREET ADOAESS | 931 N.E. 199TH STREET STREET ADDRESS

CITY-57-21P MIAMI, FL 33170 CITY-5T-2P

TITLE VPD [ Delete TILE [1Crange T Addition
mME | ELKIN, PAULETTE NAME

SIREET ADORESS | 931 NLE. 199TH'STREET™ — ——— ~ STREETADDRESS ™ — _
CITY-ST-ZP MIAMI, FL. 33170 CIRY-ST-ZP

TTLE O elete TILE [3 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7

12. | hareby certify that the information g
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachrment wi

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




