FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N10639 it 04-16-2007 90044 029 ****51 25

1. Entity Name
CARIIVIEL AT THE CALIFORNIA CLUB CONDOMINIUM “20"
ASSOCIATION, INC.

Principal Place of Business Maiting Address q 0 0 B 1 “ qb

831 NE 199TH STREET 621 NW 53RD STREET
#1704 SUITE 300
MIAMI, FL 33179 US BOCA RATON, FL 33487 US

2. Principal Plp=~ ~ Mrosinnnn T MisTEA RS P rames s “"”m ||| ”l”""l |"|I “”I m“m“m. |m|I’I“I}I‘ll‘lmnl| ‘"\

~—sue ap. Phoenix Management Services, Inc.

04042007 chg-NP CR2E037 (12/06
4800 North State Road 7 o (12/08)
City & Stal M 4. FEI Number Applied For
iultg 1?151 Lakes, FL 33319 252504058 L AR
 -.  Lauderdaic LLakKes, o
Zip Country 5. Centificate of Status Desirec Im| $8.75 Additional
| | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni B
Name
RANDALL K ROGER & ASSQCIATES PA
621 NW 53RD STREET, #300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
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
Slgnature, typed or prinfed name ot registered agent and titla it apolicabie. (NOTE: Registered Ageni signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Faes Fiorlda Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change E.Mdition
NAME ARTINIAN, CHARLES HAME AT in AN , | oyce
STREET ADDRESS | 907 NE 159 ST. #101 STREET ADDRESS 907 N.E. 199 =7,
on-sT-zP | N.MIAMI, FL 33179 CITY-S7-20P N.-Migwt FE. 331729
TILE VPAD Mnemle TITLE ’ [ Change  [J Addition
HAME LACHOVICH, JOSEPH NAME
STREET ADDRESS | 907 NE 199TH STREET #102 STREET ADDRESS
GITY-ST- 2P N.MIAMI, FL 33179 CTY-ST-21P
TiTtE SAD [ Deiete TILE O crange [ Addition
NAME AQUILERA, VANESSA NAME
STREET ADDAESS | 907 NE 199TH STREET, #207 STREET ADDRESS
CITY-$T-2IP N.MIAMI, FL 33179 CITY-S7-20P
THLE O betere TmLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
me - - [ O peiete TITLE [JChange [ Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ (Aanll, (s — 4(7/0 7 _ 3856552301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # 7




