FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 771014 04-20-2007 90200 021 ****61.25
1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "7"
ASSQCIATION, INC,
Principal Place of Business Mailing Address
/0 PHOENIX MANAGEMENT SERVICES (/0 PHOENIX MANAGEMENT gRVICES
4800 N SR 7, SUITE T80 { 05 4800 N SR 7, SUITE T84 ] O 50001456
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US
T | (AR VAR AR UL AR
Suile, Apt. #, etc. Sﬁmi.ﬁp%#, etc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
£9-2360496 Not Applicable
Zip Country ap Counlry 5. Cerlificate of Status Desired O ?ese.;’fqu‘:;:’:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL K ROGERS & ASSOCIATES, P.A.
621 NW 53RD ST, #300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or printed narme of registared agenl and title if applicabla {NOTE: Registered Agent signalure required whan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing P— Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TS [ Delete TITLE Cdchange [ Addition
NAME NEASMAN, IRA NAME
STREET ADDRESS | 809 NE 199 #204 STREET ADDRESS
CITY-S7-21P N. MIAMI BCH.,, FL CITY-ST-2P
TITLE PD O pelee TLE [J Change [ Addition
NAME TERRY, CLAUDIE NAME
STREET ADDRESS | 8089 NE 199 ST #102 STREET ADORESS
CITY-ST-ZIP N MIAMI BCH, FL CY-S7-2P
e v O Delete TILE [ cChange [ Addition
NAME BARCELCNA, DONNA NAME
STREET ADDRESS | 809 N.E. 199 STREET, #201 STREET ADDRESS
CIFY-52-21P N. MIAMI BEACH, FL Ciy-§1-2p
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTy-ST-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. [ further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
eiver or lrusteg empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i 255, with all other like empowered.

/-

of the corporation or the r
changed, or an an attac|

SIGNATURE:

: /E& oY -io-£7

SIGNATURE AND TYPED OR PRINTED NAMFUF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vi



