2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N04721

1. Entity Neme
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "15"

ASSOCIATION, INC.

04-16-2007 90071 006 ****6] 25

Mailing Address

621 NW 53RD ST

STE 300

BOCA RATON, FL 33487

Principal Place of Businass
831 NE 199TH ST
#104

MIAMI, FL 33179 US

us

G RMARRIRA

2. Pgocipal Place of Busingss - No P.O. Box # 3. Maili ddress

Phoenne i Y 500 0. Sfak Ll 9

Suife, Apt. #, etc. Suite, Apt. #, elc. 04042007 Cha-

— g-NP CR2EQ37 (12/08)
460 N-Stake £4 7 H 0S _
City & State City & Stgte . 4. FEI Number pplied For
rdak (akes,@_ | lQuderdae [akes, i | " 505564922 ot Appicabl
2%35 ’q Country ﬁpﬁa iq Country &, Certificate of Status Desired O ?:.;gﬁsﬂtlonal
] 8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- - - —_ - . Name - cem - - — -
RANDALL K. ROGER & ASSOCIATES P.A.
621 NW 53RD ST Street Address (P.0. Box Number is Not Acceptable)
STE 300
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named enlity 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

Slgnature, typed or printed name ol registered agen and tide if eppFcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to
~Florida Department of State ...+ |.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTOR_S

10, | . 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD [ Delete TITLE N [ change [ Addition
NAME ‘GREENFIELD, BONNIE NAME

STREET ADDRESS |"915 NW 99 ST., #108 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 CITY-57- 2P

TILE VPD O Detate TLE [ Change [ Addition
NAME DURDEN, BRIAN NAME

STREET ADDRESS | 915 NE 119TH ST., #107 STREET ADDRESS

CITY-57-2P MIAMI, FL 33179 CITY-ST-2P

TIMEE [ Delele TITLE [0 Change  [C] Addition
NAME = e HAME - . _ —

SEREET ADDRESS STAEET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TOLE [ petete TITLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

TALE [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P e BITY-5T-2IP .

TITLE O Delete TITLE ’ . - [JChange [ Addition
NAME NAME e m——— L
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further certity 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 o the receiver or trustee empowered to execule this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

like empoyered.

Blls ‘794{“1 35)07




