FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT ecretary of State

P E?“SN?M ENT #N17194 04-12-2004 90261 013 ****61.25
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "28"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR -
#405 #405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US !
N LA RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEi Number . Applied For
59-2725764 Not Applicable
Zp e V(-Jountry i z‘l?r - Country ] | 5 Certificate of Status Desired [ gi';glﬁfe‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;;ent ]
Name
UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DR Street Address (P.O. Box Number is Nol Acceptable)

#405
CORAL SPRINGS, FL 33065

City FL l Zip Code

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

b

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
Filing l;ea is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelate TITLE [Ochange [ Addition
NAME FUSCO, JAMES J NAME
STREET ADDRESS | 925 NE 199 ST STE 103 STREET ADDRESS
CITY-ST-2PP MIAMI, FL CITY-ST-2P
THLE PD O pelete TITLE Ochange [ Addition
NAME FUSCO, JOSEPHINE NAME
STREET ADDRESS | 925 NE 1999 ST ,STE 103 STREET ADDRESS
CITY-57-7P MIAMI, FL CITY-ST-2P )
T-te - [8TD . mm— - = - —[Fgets — W ME - - S‘D‘- e e e o --—-ﬂ-’cnange‘ " hAcdition
NAME SAMUEL, SHERLETTE NAME
STREET ADDRESS | 925NE 199TH ST #202 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CTY-5T-21P
TILE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P V. CITY-ST-ZIP ) .
me c O pelete TITLE : : - [ change (] Addition
MAME . [T T : i C , NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart 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 trustes empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attag, nt with an addrggs, with all otherlik}wmwered

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING QFFICER QR DiRECTOR Date Caytima Phone #




