2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # N13883 ecretary of State
1. Entily Name 04-03-2003 90139 037 ****§] 25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM ®31° A
SSOCIATION, INC.
Principal Flace of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
#405 #405
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
us us !
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number §G-2795339 Applied For
Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired (| geae.ggq Lﬂf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ggf‘?\ggmg MANAGEMENT Street Address {P.O. Box Number is Nol Acceptable)
#405
CORAL SPRINGS FL 33005 o FL (7o

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 cbligations of registered agent. .

SIGNATURE
. Slgnalurg, typad or printad name of registered agent and fitle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn l—jlnancmg 35.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TWILE VPD [ pelete TITLE [Jchange [} Addition
HAME ATLAS, STUART HAME
steeT anoress 1827 NE 199TH #104 STREET ADORESS
CITY-5T-2IP IM]AMI FL 33179 CITY-5T-2IP
TITLE D O oelete TITLE D l x] Changs 7] Addition
NAME KORCHAK, RICHARD E NAME
street anoress (827 NE 199 ST #2068 STREET ADDRESS
cmv-s1-ze (MIAMI FL 33179 CITY-$T-21P
TITLE STD ﬁ Delete TITLE ﬂ Change [ Agdition
NAME ARROYOQ, SOLANGE NAME
streeT anoress |B27 NE 199TH #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-5T-ZP
TITLE [ pelete TIMLE k*\aﬁ U { CL‘, b \" [ Change & Addition
NAME NAME vF_._ ‘i""'ﬂ'ﬂ:to'-l—
STREET ADDRESS STREET ADDRESS ?3-‘:7 ® . A
CITY-5T- 2 CiTY-ST-2F m\ W'Fl B2 C(
TILE [ pelete THILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TMLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IF CIvY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachient with an address, with all other like empowered.
32 ‘( Geq6
Pes dat 3 / '//D 2

—

SIGNATURE:

=

CR2E037 (10/02)



