2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N11334

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “23"

ASSOCIATION, INC.

05-02-2005 90979 035 ****61 .25

Principal Place of Business
3300 UNIVERSITY DR

#405 #405
CORAL SPRINGS, FL 33065 US

Mailing Address

3300 UNIVERSITY DR

CORAL SPRINGS, FL 33065  US

2. Principal Place of Business

$3] NE j55+h St

3. Mailing Address

Lo P sz St

AR

LN

Suite, Apt. #, etc. Suite, Apt. #, stc. 03012005 ch
. g-NP CR2EQ37 (10/03)
H 10 Y Duik BR00
City & State —_— ity & State 4. FE{ Number Applied For
Iy . -~ A
\\]L'F e | . ‘}— L_ ! ng Qq—l—o Fay: l C 65-0037258 Net Applicable

Zip Country

235 $34¢)

Country

$8.75 Aaditional

8. Certificate of Status Desired O Fee Required

___ 6._Name and Address of Current Registered Agent_

7. Name and Address of New Registered Agent

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR

#405 -

CORAL SPRINGS, FL 33065

S odall ¥ Recer < <Js cociates O

Street Address (P,0. Box Number ig Not Ajcepiable)
LET R 4 200

o 60(;6( Q?C‘L Lc:":r\

Zip Cede
FL | %<5

registerad gffe or registerad agent, or bath, in the Stala of Florida. | am familiar with, and éccept

8. The above named antity submils this statement for the purposs of changing i
the obligations of registered agent. /
SIGNATUREQI(\CQC‘-“ K QOG £

¥ T

2208

Slgnature, tyb;ed of printed name of registersd agent alh title it aapllcahy // Wﬂeg:gered Agent signature required when reinstating)

DATE

L [ 4
Filing Fee Is $61.25
Due by May 1, 2005

9. Flection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. i OFFICERS AND DIRECTORS e 11, ADDITRPNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e VPSD P Delete T Yresident+ | [ Chenge o7 Addition
NAME TORRES, JUAN NAME Mmomta, Hussan

SIREET ADDRESS | 928 NE 199 STREET #204 STREET ADDRESS qzq N\é . 3qq s-hrge,f/ P 3 10k

orv-saP | NORTH MIAMI, FL 33179 . Gry-s1-2p mMmaml YA - BA3TE

TITLE PD %ele TITLE = 7 =la [Jchange [ Addition
NAME SCOTT, STEPHANLE NAWE S “%‘c{_{_\t\{s%l y

STREET ADDAESS | 929 NE 199 ST #105 STREET ADORESS Q’Z}él V-&. @4 street, #1006
CTv-ST-20 | MEAMI, FL 33179 CITY-57-ZiP Mg Fea - TAETNTIS

TITLE 3 Delete LE i DOl change L] Addiion
e _ e NAME _

STREET ADDRESS STREET ADDRESS ’ T It B
RS CiTY-5T-21P

TITLE O Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-ZP

TITLE 7] Detete THLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O velete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is trua an:

SIGNATURE: ’—\Yl(ﬂ'@‘l”uya_

goes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

FI).AL\LEM

4 .21-00 =0l- 602~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Date Daytime Phone #




