FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N11371 ' 04-28-2005 90222 03] ****6] 25

1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM 21"
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3300 UMIVERSITY DR # 405 3300 UNIVERSITY DR # 405
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S AR
3] aa et <, |TVe S0 s3ed 5t
Suil.e. Apt. #, etc. ’ Suite, Apt. #, etc. 03012005 Chg-NP CR2E037 (10/03
# Jou Koo/ be 4 300 9 o/e)
City & State ity & State — 4. FEI Number Apptied For
Moo, L ‘gyogq e o T 59-2717129 Nol Applicable
H / i .
__% ng - Country - 'é%qﬂ _ | ooy 5. Cartificate of Stetus Desired [ ?Sj;’%ﬁ?gém@
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam '
UNITED COMMUNITY MANAGEMENT pancﬂ (=% ” K @o qber-.L qA SSOCHA L:’S @Q,
3300 UNIVERSITY DR # 405 Streat Addregg (P.O, Bax Number is No A%‘f.m ble
CORAL GABLES, FL 33065 & fﬁﬁ N T8 %—# H200

N e Oaln FL 550,

8. The abave named entity submits this statement for the purpose of changing ifs regigteretd office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE j ;anoct” K - ?OQE(_

>3 230 0%

Vi
Slgnaiure, yped or prnted name of registered agent and litle |lapp||;ab\e / (sngnmuf! requied wien remnstang) DATE
[4

Flling Fee is $61.25 9. Electibn Campaign Finanging $5.00 May Be Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
190, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Nrem TITLE [ Change [ Additign
NAME SCHWALB, CHERYL NAME
STREET ADDRESS | 919 NE 199TH STREET STREET ADORESS
Ciry-s1-2¢ N. MIAMI BEACH, FL 33179 CITY-S1-21P _
I B - (3 Delee T N Vres'icen + & Change (3 Addiion
NAME FRIED, RANDE &= HAME Randee T~ ecl
STREET ADDRESS { 919 NIE 199TH ST STREET ADDRESS Ol lq I\ .]'.:‘."a \QQ%’ Ho2mZ
oTY-sT-ZP 1 N, MIAMI BEACH, FL 33179 CITY-5T- 2P YWy, Sra - =209
TINLE sD - [peiata TITLE -1 - ——— - - - '"‘C11range'="l:}'adﬁﬂim :
NAME BATTLE, ANGELA NAME
STREET ADDRESS | 919 NE 199 S5T., #203 STREET ADDRESS
CITy-S1-2IP N. MIAMI BEACH, FL 33179 CITY-ST-2IP - ) O o -
TITLE [ Delets TN Micheile. O ~TY&EAY e (fion
e e Ashre of 4

i w2 -

STREET ADDRESS STREET ADDAESS q lq N ‘E \Q ] © ""
oY-g1-zp : CITY-ST- 2P MG v }RA =
TME O petete Tme (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-57-2IP CITY-8T-2P

12. | heraby certify that the infermation supplied with this filing dees not qualify for the exemption statad in Section 119,07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated an (his report or supplemental report is true and accurate and that my signaturs shall have the same lagat effect as if made under oath; that | am ar officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 4f
changed, or on an attachment jkith an gddresg, with all ggher like empowered.

SIGNATURE:

ﬂGNAyE AND TYPED OR PRINTED NAME Of SIGNING OFAIGER OR DIRECTOR Dae Dayume Phone &




