2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14897 May 21, 2002 8:00 am

1. EntyName Secretary of State

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "24" A 05-21-2002 91126 039 ****61.25
SSOCIATION, INC.

PrincipafPIace of Business Mailing.4ddress

Ch \ /

2039 HAI G ST. STE. 200 RDING ST, STE. 200

HO FL 33020 D FL 33020

Us

ST N NIRRT RAR IR

DO NOT WRITE iN THIS SPACE

uite, Apt. #, & N —" pt. #, etc.
[N
ity & Stgte y City & Stfite, glo \( i 4. FEI Number Applied For
()m ) S‘br (\(gg* R Gﬂ{‘ﬂ f,g’d)rl - b_g F; FL 59‘2725746 Not Applicable
Zi oun Zi ount . . 8.75 Additiona
B_DEé { . &{g —A—— 3’%06 r VS 5. Certificale of Status Desired O I§ee Reqtﬁ%ddm I

CR2E037 (9/01)

6. Name anﬂddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name u .
ndecl Communtp MGaggement
MEYRO EW Street Address (P.O. Box Number is Not Acceptable) 9 U
C/0 DCI - : £ 405
2035 HARDJMG ST, STE. 200 200 Dai uer@‘r%r e Qf
Cit i 06
HOLLYWDOD R, 33020 - Cocal Sprnmas FL | 33805
8. The above named entity submits this statement for the purpose of changing its registered office oNegiNered agen‘, or both, @Te state of Florida.
i . G
smmmun’év ~ ( 5% Cbm AN /V G'T Q/ﬂ ()\ \ ik (/ /6\ v
u Slgnatura, typed or printad name of registered agent and titls it applicabie. {NOTE: Ragistered Agenhigfature reqm remslan%) vs DATE 7 ——
L2 I
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 2 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TITLE VD ﬂneme e P D @54 5’ é, A1 [J Change ‘~$| Addition
e GOTTMAN, MARSHA g - Y4
STREET ADCRESS | 997 NE 199TH ST., APT 102 STRFET ADDRESS 7/?/ 7 ME / 4
CITY-S1-2IP NORTH MIAMI FL 33179 Cry-S$T-2I AM) j’ﬂ) ’ g
e PD ’ “ﬂfogme mey D | T 4 Ciangs dition
NAME MAURICI, GUISEPPE HAME
STREET ADDRESS [ 927 NE 199TH ST, APT 101 STREET ADDRESS
CITY-§T-2IP MlAMl FL 7 CITY-S87-ZIP
TITE vD. ‘?Qe\ete TILE STD O Change ‘?@dilion
NAvE TROUSDALE, PETER NAE
STREET ADDRESS | 927 NE 199 ST., #107 STREET ADDRESS
CITY-S1-2IP NORTH MIAM' FL 23179 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e L] Delete me [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfe empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with a1 agliress, with all other like empowered.

SIGNATURE:




