FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #N13872 04-12-2004 90261 006 ****61.25
. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "32"
ASSOCIATION, INC.
Principal Place of Business Mziling Address : )
3300 UNIVERSITY DR 3300 UNIVERSITY DR 4 4 02 804 5
#405 #405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US S
—— —— AR AR MIATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 . Chg-NP CR2ED3? (10!03)
City & State City & Slate 4, FEl Number - ! Applied For
58-2725758 - 4 7 7 [Not Applicabie
ey ey ARy By | s, Certficate of Status Desied [ _feae ;’;{:ﬁf&‘f"a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR #405 Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL. 33065

City FL l Zip Code

8. The above named enllty submxts this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of FWorlda 1 am famiiiar wwth and accept
the oblugatnons of registerad agent.

SIGNATURE
F Signature, typed or printed name ol registered agent and title it applicable {NOTE: Regislered Agent signature required whan reinstating) DATE
r
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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE FD [ Delete e PD [ Change ﬁmd‘\tiun
NAME GOSEN, ELIZABETH NAME A0S 'mboroh
STREET ADDRESS | 815 NE 199TH ST 103 STREET ADDRESS S N E \q&‘ %\'1‘53\' o2
omy-sT-zP | MIAMI, FL ; cmy-s1-71P %@'\\ N EL. 22
TITLE vD M-Da\ete TITLE CIchange T Addition
NAME FIGUERORA, CARMEN NAME
STREET ADDRESS | 815 NE 199TH ST #103 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TmE  |sD T o gkﬁe\ete R BV Y ""'Iz h LFchange [ Addition
NAME CARGIA, HELMITH NAME = 66(.(9 (C{_,
STREET ADDRESS | 815 NE 199TH ST STREETTDORESS 5 9 ; ale /
oTv-sTZP | MIAMI, FL STy 5T 2F Hame ; / 237
e O elete T 4 Blohange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-87-2IP
TITLE .. . Lo [ petete TIMLE ~ [echrange [ Additicn
NAME ¢ - T NAME - - .
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-5T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the-information
and accurate anddhat my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
d 10 execute thig/eport as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
m ered.

indicated on this report or suppidient
of the corporation or the receivef or tr
changed, or on an attachment

12. | hereby cerlify that the informatighn suppled with
f eport is {r

SIGNATURE:

SIGNATURE PANTED NAME OFSHEHTNG OFFICER OA DIRECTOR Date Daylime Phone &
B

4




