* 2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

ION

DOCUMENT #771013

1. Entity Name

CARK/IEaL AT THE CALIFORNIA CLUB CONDOMINIUM "6"
ASSOCIATION, INC.

(03-28-2008 90026 002 ****61.25

Principal Place of Business
PHOENIX MANAGEMENT SERVICES
4800 N STATE ROAD 7 SUITE 104 F105

Mailing Address
PHOENIX MANAGEMENT SERVICE
4800 N STATERD 7 F105

]

LAUDERDALE LAKES, FL 33318 US LAUDERDALE LAKES, FL 33313 US- . N
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “II””"H m” ”I“lm Nl" Wl I‘IH M” I‘I“ Im’ l‘l“ Im“ll I‘ ’"’

Suite, Apt. #, etc. Suite, Apt #, elc. 03042008 Chg-NP CR2EQ37 (12108)

Ciy & Siate City & Stale 4, FEI Number Appled For-

59-2360495 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHOENIS MANAGEMENT

4800 N STATE RD 7 F105
BOCA RATON, FL 33319

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered
the obligations of regisiered agent.

office or registered agent. or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed o prnted name of regislered agenl ant ik f applicable (NOTE: Registerad Agoni signature raauied when reinstaling) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD S elete TILE PEEC [ change [ Adgition
NAME PARKER, LISA N DeosUGHAN & on_g(s.LL.
STREET ADDRESS | 819 NE 199 ST #105 swesraomess | PG A /99 S EAoX
CITY-§T-21P N MIAMI BCH, FL CITY-S7-2IP Miom: /~¢ 73 Ve 4 ?
TITLE VPD Mﬂ TILE L r CJchange 7 Adcitinn
NaME MCRAE, KATHY N U mSron Wresons
STREET ADDAESS | 819 NE 199 ST #1014 STREET ADDRESS <P/ ? AL /? A Y at £{/04£
cny-sT-2P | N MIAMI BCH, FL CItY-81-21p PMiamy 7=t T3 /79
TITLE 1 elete TnE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7P COY-S1-2IP
TME [ Delete TITLE, [ Change  {J Aaditicn
NAKE NAME :
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CiTy-ST-2p
TITLE [ Detete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P B L _Romvesepe L —_
e [ Delete TITLE [T change [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$1-2P

i

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the carporation or the receive

changed, or on an attachment wilh arjadyfess, wih all other like empowered.

SIGNATURE:

is filing dees not quatily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify ihat the information
is ir§e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e gmpowgred 10 execute this report as reguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 31 it

SIGHATI AND TYPED OR PRINTED NAME OF Slﬁwﬁ OFFICER OR DIRECTOR

Davhme Phone «

/



