2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 770939

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB PROPERTY
OWNERS-ASSOCIATION-INC:

04-16-2007 90078 023 ****6]1 .25

Principal Place of Business

831 NE 199TH ST

104

Mailing Address
621 NW 53RD ST
SUITE 300

Q““h& (Ui

ROGERS, RANDALL K
621 NW 53RD ST.

#300

BOCA RATON, FL 33487

MIAMI, FL 33179 US BOCA RATON, FL 33487 US
PSS TR e TR AR
" PN Mamggentent]|
: ’ ﬁ‘:e:ﬁ*p‘! j’ G‘SC l ! E , Jr] = Dg- Sulte, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)
[ City &St City & State 4. FEI Number Applied For
L—C‘J/{C&de Ld,m; Q 59-2360505 Not Applicable
2%33 )q Clou!né A Zip Country 5. Certificate of Status Desired 0O ?g'gesq::?:;“‘ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - - - Name - - - -

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 obligations of registered agent.

SIGNATURE

-« Sigrare, iyoed or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required wher reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [] Change [ Addition
NAME MUQIQ, LOUISE MAME

STREET ADDRESS | 927 NE 199 ST, 207 STREET ADDRESS

CITY-8T-2iP MIAMI, FL 33179 CITY-S1-21P

TALE D O pesste TITLE [ Change  [] Addition
NAME MATOS, ANNA NAME

STREET ADDRESS | 921 NE 199 ST. #102 STREET ADDRESS

CITY-§7-21p MIAMI, FL 33179 CITY-57-2P

TITLE VP ljDelele TITLE (R&\ Vo DE A&Mik_% [ Change [ Addition
NAME RAY, FLORA NAME | <k {0

STREET ADGARESS | 825 MN.E. 199 ST, #107 STREET ADDRESS q;)n ‘QC OH 6

Gnv-s1-26 | MIAMI, FL 33179 erv-stze | W 1OLM\ R, 3319

TILE 5 B’Delele TILE : LK— [ Change [ Addition
NAME FINCHER, ALICE NAME g(\ 4

STREET ADDRESS | 903 NE 199 STREET, APT. 106 STREET ADDRESS 6‘—5 NE | % LO“‘

CY-STZP | MIAMI, FL 33179 oITY-§1-2P Miowa F DAY

TITLE D O pelete TILE [ Change [ Addition
NAME SAFAR, HARRIS NAME

STREET ADDRESS | 781 NE 199 STREET, #202 STREET ADDRESS

CITY-5i-2IP MIAMI, FL 33179 CITY-S7-2IP

TME D o Delete TITLE Kedirnn U g lf\% O Change  [Adaitian
NAME PINES, SHIRLEY NAME e B

STREET ADDRESS | 903 NE 199 ST, #101 STREET ADDRESS an NE 199 20 3

chv-sT-2P | MIAMI FL 33179 avsee | Mianal £ 251G

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

r or rustee empowered o execute this report as

t with jn adgesW other ke empowered.

tal report is true and accurate and that my gignaiure shafl have the same iegal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; :yl my name appears in Block 10 or Block 11 if

07 IIY st-7070

bnaTunE AND TYPED omfmﬁren NANE OF S1GNING OFFICER OR otnec'ron

Date Daytime Phane #




