2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N14593

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "26"
ASSOCIATION, INC.

FILED
0BMAY I3 AH 8: 4,3

Principal Place of Business Mailing Address SECRE TARY OF 5 'l A TE

831 NE 199TH STREET S2HNIFSIRESTREE— A
#104 _SUITAE #200- TALLAHASSEE, FI nrin
MIAML FL 33179 US “BOCARATON-FE33467—H5—

s VDR GG

S50 o) S B, T

Suite, Apl. #, ele. - fs;te,/gtg,’ elc. REZINS\IT ATMENT D/),

City & Stale ~ City & State 4. FE! Number Applied For
Lowderdale 4akes | FL- 59-2549691 - ot Appicanie
Zip Country Zé);z‘ o Country 5. Certiicate of Stais Desied (] $8-79 Additional
_)/ﬁ Mg-,q' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; . . : .
NDALL K ROGER & ASSOCIATES, P.A. Phoea_ argeemead  Services
] Street Address (P.O. Box Number is NgfAcceptable)
80 N Stede fd T #ios”
City Zip Code,
Luderdele tales FL | "3%5 19
ily submits this statement § purpose of changing its registered office or registered agent, or both. in the Siate of Florida | am familiar with, and accept
iy Sheta, Eotllors 43 /o
Slg:aluu. typed ot pnntad nama of regisiered agent and ulle Japplicabie {NOTE: Ragistersd Agent signaturs required when reinstating) [ D”d
FILE NOWIl FEE IS $122.50 In accordance with s. 607.193(2)(b), F.5., the Make check payable to
- corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TITLE PD O Delete TIME —_ e, [ Addition
: 2001 0905
NAME GRANT, AILEEN NAME - A = 3 q #0050
STREET ADDRESS | 905 NE 199TH STREET, #202 STALET ADDRESS Ub/05/05--01028--013  ##1gc.5
CITY-ST- 2P MIAMI, FL 33179 CITY-57-21P
TITLE S0 O pelete THILE M Change ] Addilion
NAME PATTERSON, ANDREA NAME
STREET ADURESS | 905 N.E. 199TH ST., #204 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33179 CITY-57-2%
TIME \ 7 Delete TITLE [JChange 1] Addition
NAME GITTER, DAVID NAME
STREET ADDRESS | 905 NE 199 STREET, #107 STREET ADDRESS
CITY-ST-2P MiAMI, FL 33179 CITY-S7-2IP
THLE O oelete TITLE [JChange ] Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CHY-5T-2P
LE [T oetete TIILE TicChange  (J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE - 1 Detete TITLE [ Change-- -[] Additren-
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgculte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an altachmemwith an address, with all other like empawered.
SIGNATURE: LA A fo 245 {ow
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Dayline Phone

on /)

o



