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2008 MOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
2000 JUN -2 PH 1:26

SLUAL sn i bt sTAle

DOCUMENT #771289

1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "9"
ASSOCIATION, INC.

Prircipal Place of Business Mailing Address TA LL AH AS SEE ’ F LOR‘DA
C/0 PHOENIX MANAGEMENT SERVICES 4800 N STATE ROAD 7

4800 N STATE ROAD 7 #104 T

LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US

e e REINSTATERMENT S

City & State City & Stale 4. FEI Nurnber A o
59-2378230 Not Applicable
2 I i Count it
P Country Zip ountry 5. Certilicate of Status Desired O $8'75 Addilional
) . Fee Required
6. Name and Address of Current Regislered Agent ! ) R 7. Name and Address of New Registered Agent
Namne N -
N TES A Phoenix(Vana gepnendt Strdiers
.J + REET Street Address (P.O. Box Number is Not AccBptable)
D > . rl
)
L - 4500 n) Siwte ko 7 H /85
Cily, Zig Coce
Lowclercla/c LakKes FL|8%39
% The above named entity mits this s1atement for 1h pBose of changing its regislered office or registered agent. or both, in the Siale of Florida. | am familiar with, and accem
the obligations of regis agent.
— W 5Lc|oé’cu Colbarc L /30/0X
Signatura. lyped ¥ printec name of ragislerad agenl and tlle: it applicable. (NOTE: Registersd Agent signature required when reinstating) L DA'I['/
In accordance with 5. 607.193(2)(b), F.S., the Make check payabie to
FILE NOW!! FEE IS $122.50 corporalion did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detele TILE _ _ N LJ Change [ Aadition
NAMIE GELLER, STAN NaME G ;}'Hg 1 _ﬁﬂ:é_l :_—_DI 1522
STREET ADDRESS | 781 N.E. 199 ST. STAEET ADORESS UG TR =~ 0T ang=~ b #%]22 50
CHY-ST-7IP MIAMI, FL CITY-ST-21P
i S O oetete TITLE (O Change [ Acdilion
NAME WILSON, ALICE HAME
STRCET ADDRESS | 781 NLE. 199TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-81-2IP
L v [ delete TLE [ cnarge 3 Accnon
HAME SAFRA, HARRIS NAME
STREET ADDRESS | 781 NLE. 199TH ST. STREET ADDRESS
CITY. ST. 218 MIAMI FL ChT-8T-8F
TITLE O befers TITLE [J change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-giF - Ciff-3T-I
e Haras Satan O oelete T ) Change [ Addition
NAME ve W NAME
STREET ADCRESS | Y {) .\j AN bR STREET ADDRESS
CITY-8T-2IP AT m" , (_ . CIIY-ST-4P
TmE O Delete T [Ichange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CrY.ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihal the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corperation or the receiver orlruslee empowered 10 execule 1his repon as recuired by Chapter 617, Florida Slatutes; and that my rame apoears in Block 10 or Block 11 if
changed, or on an attachment gilh’\n address, win all other like empowered.

e/ o]y

SIGNA"RE ARO TYPED CR RRINTED MAME OF SIGNING OFFICER OR DIRECTOR Catn Duyhime Prone

SIGNATURE:

#.wached JUN 2 2008



