¢

" - FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 752393 R 04-30-2007 90405 046 ****6]1 25

1. Entity Name
GOLFWOOD OF THE CALIFORNIA CLUB HOMEOWNERS
ASSOCIATION (I, INC.

Principal Place of Business Maiiing Address

PHOENIX MANAGEMENT PHOENIX MANAGEMENT

4780 N, STATE RD. 7 STE E250 4780 N. STATE ROAD 7 STE. E 250
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘Ill‘ |“||”||| ”Hl mll Nl Imml” I‘Ilmlu “” I‘I”“l |H||\

4800 N. State Rd 7

Suite, Apt. #, aic. g:fl?te#gcios’ 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
LAUDERDALE LAkES FL 58-2066090 Not Applicable
e - . _C.Du.n try 332.:;" 9. Codl:llrys 5. Certificate of Status Desired 4 Eeae.;asquﬁdr:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
GOLDBERG, SHELDON Sheldon  Goldbecs
PHOENIX MANAGEMENT Street Address (P.O, Box Numbgyr s Nol Acceptable)
4780 N ST RD 7 STE E250 HRO0O N Srate Bd ©1
FORT LAUDERDALE, FL 33319 Swite #og"
City Zip Code
LAUDeeDALE LAKES FL | 533 (9

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations ¢f re '
-
SIGNATURE prddsi ? it 79; 0 ;

Sigrifitura, typed or prinlegMame o\'ﬁistef'ed‘a'g—enl and Ullg if appliceble. (NOTE: Regislerad Agent signature required when reinstating} / DATE
7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payablo to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD 3 Dalete TiTLE [ Change 3 Addition
NAME ALBA, DUCCI NAME
STREET ADDRESS | 20612 NE 6TH CT STREET ADDRESS
CITY-87-2P N. MIAMI BEACH, FL 33179 CITY-87-2IP
TITLE PD [ pefete TITLE [ Change [T Acdition
KAME DIXON, KiMBERLY NAME
STREET ADDRESS | 20586 NE 6TH COURT STREET ADDRESS
CITy-$1-21P N. MIAMI BEACH, FL 33179 / CITY-§7-21p y,
o sD A veite Tme sD o, [Thange. (] Adaition
NAME GERDES, LYONEL NAME ender Che” Sel &' C
STREET ADDRESS | 20550 NE 6TH CT STREET ADDRESS 20592 ’n¢ ™ &
CITY-ST-21P N. MIAMI BEACH, FL 33179 CITY-ST-21P V. Mictic. A '(( 3379 y
TINLE I Delete TILE P Lo D) change  [FAddition
NAME NAME No ‘)“’k/ Re :‘ ;;,r_
STREET ADDRESS STAEET ADDRESS 20584 n 'f -
CITY-ST-2P CATY-ST- 2P ﬂ i ad% 'F‘-. 33‘7‘?
TITLE O Delete TILE D 6’“ o ol r’)é*‘ﬁ\ 4 [JChange  [SFAddition
NAME NAME 2001 O, n 67" Cf
STREET ADORESS STREET ADORESS . :
CITY-ST-ZP CITY-$1-2IP N AL et M'ﬁ ?’3 I7 ‘?
e O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P

12. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chaptéhy18, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutesand that my name appears in Block 10 or Block 11 i
changed, or on an aflachment-@ith an address, with all othes like empowered.

SIGNATURE: Adiwn '3;/ 0752// 1)

SKSNATURE AND TYPED NAME OPSIGHING OFFICER OR DIRECTOR Dats Dayurme Phone &




