FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

P]SNSNlaJmeENT #N1 3568 04-15-2004 90012 030 ****g]1 .25

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "25"

ASSOCIATION, INC.

Principal Place of Business Mailing Address G

3300 UNIVERSITY DR. 3300 UNIVERSITY DR. 13UU2UD

#405 #405

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

e e IEATIERTRRAETRAR IR AREART
Suite, Apl. #, elc. Suite, Apt. #, etc. 03262004 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FEI Number Applied For

59-2717128 Mot Applicable

e Country Zip Courtry 5. Certificale of Status Desired (] ?g‘ggq l.::!ed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR. STE #405 Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, 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 registeres agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if spplicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Ochange [ Addition
NAME MATOS, ANNA NAME
STREET ADDRESS | 921 NE 199 ST. #102 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33179 CiTY-ST-2P
TIIE STD Hheiete TME >, Dﬁ 0% /( Kcnange £1 Acdition
HAME LONDONO, EMILIO NAME /7 e INDby)
STREET ADGRESS | 921 NE 199 ST., #204 STREET ADDRESS 72 / NE /- %j"?f/f)éé
cr-s1-zP | MIAMI, FL 33179 OITY-5T-21P D e, ST = PF
TILE VPD O pelete TILE v < Jchange  [J Addition
NAME SNYDER, BEATRICE B NAME
STREET ADDRESS [ 921 NE 199 ST, #108 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-5T-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with a ddresg, with all other, like gmpowered. ’
SIGNATURE: Bs 352k
N ytime Phone #




