- rrom iy = PR .

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 03,2003 8:00 am

AREEII IR

DOCUMENT # N11371 ecretary of State
1. Entity Name 04-03-2003 90139 034 ****5] 25
CABMEL AT THE CALIFORNIA CLUB CONDOMINIUM "21° A
SSOCIATION, INC.
Principal Place of Business Mailing Acdress
3300 UNIVERSITY DR # 405 3300 UNIVERSITY DR # 405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
TR v GO R ACH
Suite, Apt. # elc. . SU][B, Apt. #, etc. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number BO-9717 129 Applied For
. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desied (1 B0 Requirecll fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggO%ESN?V%wg!Y% mGEMENr Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33065
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agsnt and title it applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
Trust Fung Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE FD O vetete TTE [Ichange [ Addition
NAME SCHWALB, CHERYL NAME
stReet aopaess (919 NE 199TH STREET STREET ADDRESS
orv-st-ze [N, MIAMI BEACH FL 33178 CITY-5T-2P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME BOLT, MICHELLE NAME
sTheeT Aporess (919 NE 199TH ST _ STREET ADCRESS
crv-st-ze [N. MIAMI BEACH FL 33179 CTY-5T-2P
TITLE STh [ delete TITLE [dchange  [J Adcition
NAME BATTLE, ANGELA NAME
smeer aponess (918 NE 199 ST, #203 STREET ADGRESS
ov-st-ze |N. MIAMI BEACH FL 33178 CITY-T-2P
TITLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GiTY-ST-21P
TITLE [T Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trusiee gred o execute Ihis report as required by Chapter 617, Florida Statyees; and that my name appears in Block 10 or Block 11 if
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CR2E037 (10/02)




