FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUM ENT # N13566 04-29-2004 90310 004 ****g]1 .25
. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "30"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
#405 #405 .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FI. 33065 US -
e e EMITETIR IR

Suite, Apt. #, efc. Suite, Apt. 4, etc. 03262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2725768 Nol Applicable
2 Country Zp Country 5. Certificate of Status Desired O feae.ggq lﬁf:ci‘lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Name
UNTED COMMUNITY MANAGEMENT .
3300 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Accepiable)
#405
CORAL SPRINGS, 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
Slgnature, typed or printed name ol registered agent and fitle if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 : 9. Election Campaign Finanging $5_00 May Be - Make check payable to
Due by May 1, 2004 Trust Fund Contributicn. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP )ZLDem TITLE | . [ Change ﬂAddnion
NAME FEREZ, WILDA NAME ez, NNida
STREET ADDRESS | 829 NE 199TH STREET SUITE 104 smeeTaoress [ €270 W.E . \QQ Shrect 100
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-51-79 LY, L. ==\
TILE DVvP [ Deiete TLE <TD [ Change mkddition
NAME MELARNED, DIANE NAME FPormane, Juhe,
STREET ADDRESS | 829 NE 199TH STREET SUITE 104 STREET ADDRESS a NE an %*r'ee—'\' #1072
CIY-Si-2P | MIAMI, FL 33179 CITY-§1-2IP Ol Eil. AR
ITLE o BT e e e - —ﬂpule!e -~ fmE -~ e L el - Ochange O Additien
NAME GARDNER, FRAN NAME
STREET ADDRESS | 829 NE 199 STREET #205 STREET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-5T-21P
TITLE O peleta THLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Dekete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . S STREET ADDRESS
GITY-5T-2IP o CIY-ST-21P
e : . O pelete TITLE ' ‘[change [ Addition
NAME . NAME
STREET ADDRESS | i ' ‘ STREET ADDRESS
CITY-5T-2P CITY-§T-ZP

12. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further cestify that the information
indicated on ths report or supplemental report is trw€ and adsyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaty &r 0 trusiee empowered to exedyte this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, ar on an attachment witll an add , with all other likgg empowered.

SIGNATURE:

FSIGNATURE AND TYPED OR PRHNTEC NAME OF smmg OFFICER OR DIRECTOR Date Daytims Phone #




