2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13883

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINI
SSQCIATION, INC.

May 23, 2002 8:00 am!
Secretary of State
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent
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Signaturs, typad or printed nama of registered agent and tils it applicabla, [NOTE: (s_g‘p(sred Agent signal 76 required when}Jnsmﬁg)/ 7 DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD Melele TITLE v PD O Change  [BSdition § ’

HAME WASHINGTON COLEMAN , KIM NAME g
' q.q\, J /aﬂ I~

STREET ADDRESS +827 NE 199 ST 106 STREET ADDRESS FXIPE 19 2

CrY-STIP | N MIAMI FL 33179 or-S1-21 Mlawn, A 3379 i

TITLE PD (] Gelete TITLE 4 DOl Change [ Addition | &5

NAME KORCHAK, RICHARD E NAME

STREET ADDRESS 1827 NE 199 ST #206 STREET ADDRESS

orv-sT-2° | MIAMI EL 33179 CITY-ST-2IP —~

TME STD [ elete TITLE \j‘ e id’l_&\a\o-o . Z o Ol change  [S+dattion

NAME ARROYO, SOLANGE NAME Sa7 NE /99 /O

STREET ADDRESS | 827 NLE. 199TH ST.,#202 STREET ADDRESS .
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TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7iP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify 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
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