2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

13l * ke K
DOCUMENT # 770939 03-13-2008 20029 021 61.25
1. Entity Name
CARMEL AT THE CALIFORNIA CLUB PROPERTY
OWNERS ASSOCIATION, INC,
—= , ” guv -
Principal Place of Business Mailing Address
PHOENIX MGMT
4800 N STATE RD 7 F105 SUFE300— T
FORT LAUDERDALE, FL 33319  US - )
2. Principal Place of Business - No P.O, Box # %Address M H"m ‘"u 'Il" "””I‘“"M m“ ‘I“ I‘ln |‘|“ IIl“ |‘I”m |‘ ‘“l
emr
Suite, Apl. 8, etc. 2;5?09&%{] Srare 4% 7 ” 51992008 cng-np CR2E037 (12/06)
City & Sat City & Stat 4. FEI Numb Applied For .|
° I&:/e DEADME_ K 59:536%505- = T INot Applicabla
- _.Z_i‘l__P — Country i gumw 5. Certificate of Status Desired O $875 Additional
” 3JJ ’ 7 A M@ : Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| nooeRs-RANDAEtIe " Phoeni /ﬂ% mt
.zmmsaR&ST. Stl!_ei%rle)ss (l}a aox\{?gfrfa o@?ptam;.\]
BOCA-RATON-RL--33487 Sfe_ 1758

“Louderdalte Lalles FL | %8589

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and a!cept

Slignalure, typed or printed name of registered agent and tille if applicabla.

(NCTE: Repistered Agenl signature requirec whan rsinstating)

DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finaneing
Trust Fung Contribution.

Make check bayable to o ‘

$5.00 mayBe |-* . Y .
- " Florida Department of State . -

Added to Fees

of tha corporation or the raceiver or irustee empowered to

changed, of on an attachment withyan address, with all otl

SIGNATURE:

Boute thys repurt as reguired by

e \ e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD O pelete JIMLE [ Change [ Addition
NAME MUQCIO, LOUISE NAME
STREET ADDRESS | 927 NE 199 ST, 207 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33179 CITY-ST-21P
TITLE D Mﬂm HILE b [ Change  [7ddition
HAME MATOS, ANNA NAME LIieh rREZ
STREET ADDRESS | 921 NE 199 ST. #102 sReETappress | f 2 P AJ o0 Loy
ory-si-2p | MIAMI, FL 33179 CITY-§7-2IP M I I -.]' /7P
SIS - {53 Detere it - {SenGiigo — [3- Addition - 1 ———
NAME ARMAS, REINA D NAME
STREEF ADDAESS | 927 NE 199 ST #106 STREE? ADORESS
CITY-5T-2IP MIAMI, FL 33179 CITY-S8T-2IP
TMLE S [ pelete TLE [ Change [ Addition
NAME SHUPNICK, JOY NAME
STREEY ADDRESS | 933 NE 199 ST #107 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-57-2IP
TLE D [ Delete TLE [ Crange [ Addilion
NAME SAFAR, HARRIS NAME
STREETADDRESS | 781 NE 199 STREET, #202 STREET AGORESS
CITY-5T-ZIP MIAMI, FL 33179 CITY-§1-21P
MLE -Br O vetete MLE v e [Chemsige [ Addition
NAME WIGGINS, KEVIN NAME
STREET ADDRESS | 911 NE 199ST #2032 STREET ADDRESS
CITY-51-2P MIAMI, FL 33179 CITY-§1-2IP
12. | hereby certify thal the information supplied with this filin 3does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

apter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

. &/ﬁa’ Jos6Y 9190

~¥F

SIGNATURE AND TYPED OR PRINTED NAME OF SIBWOFFICER OR DIRECTOR

" Date . Daytime Prona #

[



