-2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N14897 ecretary of State
1. Enlity Name 04-28-2003 91329 002 ****6] 25
CARMEL AT THE CALIFCRNIA CLUB CONDOMINIUM *24" A
SSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSIYY DR
#4056 #405
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. 7€l Number §G-2725746 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOTSN?V%MHMSWUN'IE;IWGEWHMW = e i e — Strpet Address (PO Box Number is NoUACESptablg) T
#405
CORAL SPRINGS FL 33065 ‘ .
‘ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicabls. {NOTE: Ragistared Agent sighature reguired whan reinstating) DATE
9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 paign - .00 may Be
§ 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 FO . 73 pelste I TITLE [ Change [ Addition
NAME OBAS, GAIL RAME
staeeT anoress | 927 NE 199 ST, APT 108 STREET ADDRESS
orv-s-zp  |NORTH MIAMEFL 33179 CiTY-ST-2IP
TIMLE YO [ pelete TITLE [J Change  [] Addition
NAME MAURICI, GUISEPPE NAME
street aopress (927 NE 199TH ST, APT 101 STREET ALDRESS
omv-st-ze | MILAME FL on-grae | e e -
TITLE olD [ pelete TIME [ change [ Addition
NAME TROUSDALE, PETER NAME
stREeT asoress | 927 NE 199 ST., #107 STREET ADDRESS
omv-stzr | NORTH MIAMI FL 33179 § sz
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtP CITY-§T-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2iP GITY-5T-2P

12, | hereby 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 ee empowered 10 execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with"an ddress with gl other like empowered.

SIGNATURE: R AGLIRED

Y biimn\ffu: P T e T T e ey ———— =y o P B

VE1BY

CR2E037 {10/02)



