2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13568 Y etary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "25" A 05-21-2002 91126 040 ****61.25
SSOCIATION, INC.
Principal Place of Business Mailing Address

2055 FhowdG ST STE 200
HO FL 33020
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Suite, Apt. uite . 4pt. etc DO NCT WRITE IN THIS SPACE
=y Y0oS '
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3%6 S lCWS .A 3 é%‘sl DS_A 5. Certificate of Status Desired O ?g'zgqlﬁ?:;"onal

7. Name and Address of New Registered Agent

Name . .
- \ noqement
Street Address (P.O. Box Number is Not Acceptabl

200 Oﬁxucr:)r\x_L Dr —Zfd‘lOﬁ
" Cacal Sorinns FL | "%

8. The above named entity submits this statement for the purpose of changing its registered office or hgisered agent, br both, in @'vtate of Florida.

smATURE\/r\!\T" 57 Qunne MET CAp & ‘{/Lo/ 0

"' Signature, typad or printed name cf registered agant and title if applicable. (NOTE: Registerad Agant s‘gnéure raquired when rainstating) N V\I
L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Department of State

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

CR2E037 (9/01)

| K
TITLE PD ™ Delete TITLE [ change [ Addition
NAME MATOS, ANNA NAME
STREET ADORESS (@21 NE 199 ST. #102 STREET ADDRESS
urv-s-2p | MIAMI FL 33179 CITY-ST-2IP
TILE STD O Delete TITLE ("] Change  [J Addition
NAME LONDONO, EMILIO NAME
STREET ADDRESS |92 NE 199 ST., #204 STREET ADDRESS
GITY-ST-2IP MIAM' FL 33179 GITY-ST-ZIP 3
TMLE VPD O pelete TITLE O Change [ Addition
NAME SNYDER, BEATRICE B NAME
STREET ADORESS | §21 NE 199 ST., #108 STRAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 CITY- ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TITLE ] pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss, with al! other like empowered.
N
SED [-30-0>-Go5 Y5352

SIGNATURE: %
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata

o




