FILED
.-~ 2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770952 05-16-2008 90019 023 ****§] 25

1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM “2"
ASSOCIATION, INC.

Principal Place ¢f Business Mailing Address 4 “ 1 “ 3 1 !' 0
PHOENIX MANAGEMENT PHOENIX MANAGEMENT '
4800 N. STATERD 7 F105 4800 N. STATERD 7 F105
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319  US )
R IEARER RN ARRARAR IR
Suile, Apt. #, eI, Sune: A_pL #, elc. 02042008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Numper Applieda For
59-2352019 T T | not-Applicable
an Country Zip Country 5. Certificale of Staius Desired ] gi‘;i";f:(;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PHOENIX MANAGEMENT

4800 N STATERD 7 Streel Address {P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatwe, lyped or printeo name of registared agen! and lile il applicable. {NOTE: Registered Agani signatute requured when reinstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TIRLE P [ pelete TITLE [J Change [ Adaition
NAME GRANT, KATIE NAME
STREET ADDRESS | 761 NE 189 STREET #204 STREST ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-SI-2IP
TITLE VP [ Delete DILE [ change (] Addition
HNAME CLUA, JOCELYN NAME
STREET ADDRESS | 761 NE 199 STREET #201 STREET ADDRESS
CIIy-ST-2IP MIAMI, FL 33179 CITY-5T-2IP
TITLE ST O Delete TILE O charge [ Addition
NAME ARROYQ, JACQUELINE NAME
STREET ADDRESS | 761 NE 199 STREET #203 STREET ADDRESS
CITY -3 21P MIAMI, FL 33179 LTy -St-21P
TLE T Delate THLE [ Change (] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CTY-§1-21P
TILE ” - O Delere TITLE — {3 Cnange —[=3-Acdilior: -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [JChange [ Addition
NEME NAME
STREFT ADDRESS STREET ADDRESS
oIy -ST-2IP CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or lruslée empowered 10 execule this report a)veQUwed Ly Chapler 617, Fiorida Statulgs, and thal my name appears n Biock 10 or Block 1111
changed, or on an attachment with an addr%m all other like empowered. 7,

SIGNATURE: TAWN CZ i 7/ 7 ﬂ):/f/ 2/ 9?

SIGNATURE AND rvsien OR PRINTED NAME o?ﬁnnuﬁ; OFFICER OR DIRECTOR / Dae ? Daylime Prone +
#




