2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #771011

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDCMINIUM "4"
ASSOCIATION, INC.

- L Lri\._ IA

OF STATE

Y 0
IALL/
Mailing Adoress LL ‘HASSEE FLUR!DA
PHOENIX MANAGEMENT
4800 N. STATE ROAD 7 SUITE 104

LAUDERDALE LAKES, FL 33319

Principat Place of Business
PHOENIX MANAGEMENT

4800 N STATE ROAD 7
LAUDERDALE LAKES, FL. 33319

ARV RN TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apt. # elc. Suite, ApL. #, elc. 03182008 REIN-NP CR2E099 (1/07)

City & State Cily & Stale 4, FEI Number Applied For
59-2352015 nNot Applicable
i i Count ' i
Zip Country e ounity 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

PHOENIX MANAGEMENT

4800 N STATE RQAD 7 SUITE Street Address (P.Q. Box Number is Not Acceptable)

1Cg
LAUDERDALE LAKES, FL 33319

City

FL l Zip Code

8. The above named entity submiis Lhis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
1he obligations of registered agent.

SIGNATURE h

Signature. lypec or prnied Name of registerec agen! anc Le if apehcadle

[NGTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS IN 10

e STD O pelete TIRE I change [ Agditon
NAME CASTIE, ANTONIA NAME

STREET ADDAESS | 805 NE 199TH ST #103 SIREET ADORESS

CITY-SP-2IP NORTH MIAMI, FL CiTY-57-2IP

TILE PD ] Delele TITLE O change [ Aadition
NAME FITZGERALD, DON NAME —_ .

STREET ADDRESS | 805 NE 199 ST #102 STAEET ADDRESS - 100 11 e o "4 3':-4 ]_

CITY-ST-2P NORTH MIAMI, FL CITY-ST-21P D4/ 1540 Ja--01 UDS""UE’I #2250
TITLE VFD O peige TITLE [ Change  [2) Addilian
NAME FITZGERALD, KATHLEEN NAME

STREET ADDRESS | 805 NE 199 STREET #102 STREET ADDRESS

CTY-ST- 2P MIAMI, FL 33179 CITY-ST-2tP

TTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADECRECS | _ - — § STRFEFAUCRCSS - - FS'
CITY- ST ZIP CITY-§i-2iP

TITLE T oetete TINLE IU [ Addition
NAME NAME T O

STREET ADDRESS STREET ADDRESS ‘Ns‘T ATE:MEN

CITY-51-2P CITY-ST-2IP RE

TILE ™ pelete TITLE O change [ Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2

12. | hereby certify Ihat the informalion supplied witrrinK, filing does not guality tor the exemptions conlained in Chapter 119, Florida $Siatules. | lurtner cerlify that the inlormaton
indicated on this report or supplemengtal report is true'gnd ac @hc that my signalure shall have Ihe same legal effect as if made unger oalh; that | am an officer or direclor
of the ¢corporalion or the recever or H y powefe aefxecule this report as requireo by Chapter 517, Florida Slatutes, ana ihal my name appears i Block 10 o Block 17 ¢
changed, or on an attachment with 5 2l Xher like empowereq,

SIGNATURE:

i
SIGNATURE ANC TYPED Gi PRINTED NAME OF SIGNING OFFIGER OR DVRECTOR Dale Dayhrme Fnone #




