2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2004 8:00 am

DOCUMENT # N14897

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "24"

ASSOCIATION, INC.,

ecretary of State

04-15-2004 90012 031 ****61.25

Principal Place of Business

Maiiing Address

3300 UNIVERSITY DR 3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S S— TR I ERTAR IR EDTR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262004 Chg-NP CR2E037‘(10/03)
City & Stalte City & State 4. FEI Number Applied For
59-2725746 Not Applicabie
Zp Country Zlp Country 5. Certficale of Status Desired ] ?g'.n’esmﬁf;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED SOMMUNITY MANAGEMENT
3300 UNIVERSITY DR

#405

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signature, ypad or printed name of registered agent and titie il applicatle,

(NOTE: Registered Agent signature required when reinstallng)

DATE

Filing Fee is §61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIiLE PD [ oelete TITLE {1 Changa ] Addition
NAME OBAS, GAIL NAME

STREET ADDRESS | 927 NE 199 ST, APT 108 STREET ADORESS

CITY-ST-2IP NORTH MIAMI, FL 33179 ) CITY-57-2IP

TITLE VD ﬁ\wexe TITLE [JChange [ Addition
NAME MAURICI, GUISEPPE NAME

STREET ADDRESS | 827 NE 199TH ST, APT 101 STREET ADDRESS

CHY-ST-2P MIAMI, FL CITY-ST-ZIP

TITLE STD Ffoayele TITLE [ Change [ Addition
NAME TROUSDALE, PETER NAME

STREET ADDRESS | 927 NE 199 ST., #107 STREET ADDRESS

CTY-ST-2P NORTH MIAMI, FL 33179 CITY-ST-2IP

e [ pelete e {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P GITY-5T-7IP

TITLE L] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE [ delete TITLE O Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIy-ST-2P

indicated on this report or supplem;

of the corporation or the recgiver £ tifstee empowered to

report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ecute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Block 11 if

12. | hereby certify that the information j?llied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

adr}ress. with all

r like emgpowerad.

. s

O PRI'N’TEb NAME OF SIGNING QFFICER OA PIRECTOR

Dale Daytime Phong ¥




