FILED

2002 UNIFORM BUSINESS REPORT (UBR) ,
. 3
DOCUMENT # N13872 May 23, 2002 8:00 am!
1. Entty Name Secretary of State
. _ _ ok e ok ok
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “32" A 03-23-2002 90119 011 #6125
SSOCIATION, INC.
Principal Place cf Business Mailing Address
2035 DI 2035 HAl G 5T
SUmE SUITE
HOLLYWORD FL 33020 HOLL D FL 33020
us us
2. Principal Plice of Busi?ss 3. Mailing Add, | D HII“II' II’ HI"I ’l ”IIII ‘I ” II’ ”“’l“l‘lu ml”m
320 el SNy 0. (2300 Unypere, v
Suite, ApT #, etc, o Suite, Apt. #, ¢ic. DO NOT WRITE IN THIS SPACE
Yo FvoS
City & Ttg ‘ )Cily & Slrte : 4, FEI Number Applied For
Gral =g SC | (org['S prings  {=C 59-2725758 Not Appicanc
2P, \ Coyntry . . Zp - (fountr_y 5. Cerlificate of Status Desired O $B'75 gdditional
5_%0 6 9 g.@é S g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
(_lm-k.(( éﬁ)ﬂ"Mm . Mmkw
MEYR ANDREW Street Addgsz(Poocl)Box NLW\I?NO} Acce‘pf&lel :Vf‘ [} % 0 S
C/0 DCl ¢
2035 ING ST., SUITE 200
HOLLYWQOD FL 33020 _ Ciy N FL 12
— - O\ Cord Spanc,s 235,
8. The ghove named entity submits this statement for the purpese of changin istered office or registered agent, or both, in the state of Florida.
smmruﬁEuf\/“a) Cmm- ﬂ[M Gnﬁ IR0 L/L al /
Slgnature, typed or printed fiama of registared agent ang litle It applicabls. U"(‘NO?E: Registerad Agent signature rei.nrsd whan reinstating) - o DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TiLE Ochange 3 addiion | 5
NAME GOSEN, ELIZABETH NAME & .
STRET ADDRESS | 815 NE 199TH ST 103 STREET ADDRESS E
cmv-st-2p | MIAMI FL CITY-ST-ZIP 5
TIne VD [ Detete TITLE Clchange [ Addition | G
HAME FIGUERORA, CARMEN NAME
STReeT ADDRESS 815 NE 199TH ST #103 STREET ADDRESS
ory-st-2p | MIAMI FL CITY-ST-21P
TME SD O Delete me CJchangs [ Addition
NAME CARGIA, HELMITH NAME
sTREET ADDRESS | 815 NE 199TH ST STREET ADDRESS
orv-sT-zF | MIAMI FL CITY- ST-7IP
THLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TITLE O Delete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITy-§7-2IP
TITLE [ Delsts TITLE (I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ith an address, with all gther like empowered.
r\“’r\g‘M A e ( // 2
SIGNATURE: é&@{) UK ERDLIRSES 65 [ /&% 25 /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




