FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N10639 (03-24-2008 90062 008 ****§] 25
1, Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "20"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PHOENIX MANAGEMENT SERVICES, INC. PHOENIX MANAGEMENT SERVICES, INC.
4800 NORTH STATE RCAD 7 SUITE 105 4800 NORTH STATE ROAD 7 SUITE 105
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US
B RN IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliea Far
59-2564868 Not Applicabie
de Country Zip Country 5, Certificate of Status Desired O Eese'gilﬁf:;honal
6. Name and Address of Current Registered Agent . __T1. Name and Addrese of New Registered Agent . -
Name * j - -
RANBALE-K-ROGER-GASSOEIATES PA ae :Phoen\ 14 (Y\Otnoqeﬂ"e{\‘J’ Services
B2t NWSHIRD STREET, #3000 Street Address (P.O. Box Number s Mol Accegabie)

EI’O!"A BATONMN_FL 3340

U0 N Slede B 7 Ste 105

CHLO\M»\P((M‘C L&Lfb FL 12%31‘3%\‘?

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar with. and accepl
the pbligations of registered agent.

SIGNATURE

Slgnature, typed or onnted aame of registersa agenl and ttle i applicaole {ROTE: Pegislerss Rgenl 3.5730r0 186 e whAN rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Adced 10 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11 ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD £ Defete TITLE [ change  [] Aadition
NAME ARTINIAN, CHARLES MAME
STREET ADDRESS | 907 NE 199 ST. #101 STREET ADDRESS
CITY-ST-2IF N.MIAMI, FL 33179 GITY-5T- 20
TITLE VPAD 1 Delete TITLE O Change [ Addition
NAME ARTINIAN, JOYCE NAME
STREET ADDRESS | 907 N.E. 199 ST STREET ADDRESS
CIry-sT-2IP N.MIAMI, FL 33179 EITY-ST-2IP
TTLE SAD [J Delete TITLE [ Change [ Acdition
NAME__ AQUILERA, VANESSA NAME
STREET ADDRESS | 907 NE 199TH STREET, #207 STREET ADDRESS
CITY-ST-21F N.MIAMI, FL 33179 CITY-ST-2IP
THLE O Detete TINLE O Change ] Addilion
NAME _ NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CITY-ST-21 . o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-217
WITLE 3 Delere L Ochange [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quality for the exermplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empowered lo execule this reporl as required by Chapler 817, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with all other like empowered.

Chas, Aé—rm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//8/0K F085~655-2320

Dide Dayume Prone 3

SIGNATURE:




