FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13872 ecretary of State
1. Entity Name 04-03-2003 90139 038 ****5].25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "32" A
SSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
#405 #405
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 )
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2?25758 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3.75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptabile)
3300 UNIVERSITY DR #405
CORAL SPRINGS FL 33065
; City FL Zip Code

" 8. The above named entity submits this staternent for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad cr printed nama of registéred agent and litla if applicabla. (NOTE: Registerad Agent signature requirad when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 gn - . ay Be
S3 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ change [ Addition
HAME GOSEN, ELIZABETH NAME
streer aooress [815 NE 199TH ST 103 STREET ADDRESS
omv-st-zP [MIAMI FL CITY-$T-2P
TLE VD [ oelete TILE [JChange [ Addition
NAME FIGUERORA, CARMEN NAME
staeer aooRess (815 NE 199TH ST #103 STREET ATDRESS
or-st-ze (MIAME FL CITY-ST-2P
e SD 3 pelete Time [IChange [ Addition
NAME CARGIA, HELMITH NAME
street aporess (815 NE 199TH ST STREET ADDRESS

CITY-ST-ZiP

GITY-ST-2IP MIAM! FL

TILE [0 oelete THLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

i [J Delete mE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-271P

THTLE 3 Detete TILE [ changs (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-$T-7IP CITY-ST-2IP

12. | heraby 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 that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter$17, Florida Statutes-;qd that my name appears in Block 10 or Block 11 if

72l

changed, or on an attachment with ar address, with all other like gmpowered. E 6@%
WA Mﬁy@mﬂ\, cﬁ,‘,?[ - 3o g
SIGNATURE: gﬂ"“.uﬂh" (=g (i A A=) f QQQ( \-3,!20‘3 — _Qé?@

e 8 e e —

0021706

CR2E037 (10/02)



