2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N01336

1. Entity Name

ASSOCIATION, INC.

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "12"

Principal Place of Business
831 NE 199TH §T
#1104

MIAME, FL 33179

Mailing Address

4800 N STATE ROAD 7
Ao
LAUDERDALE LAKES, Ft 33319

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

lS(l)ilgBL #, elc

L

03122008 REIN-NP

FILED
08 SEP -2 PH 3:58

L CREIARY OF STAIE
(AU AHASSEE, FLORIDA

TN A

CRZE099 (1/07)

5. Cerlificate of Status Desired

O

City & Stale City & Slate 4. FEI Number Applied For
— el - 59-2431861 [Not Zopficable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAREATT R ROGER & ASSOCTATES

e hoenix [Yanageneat Secvices

AW SIRD TSR 3070 Steel Address (P.0. Box Number is Not Ac‘cﬁtable)
| Heoo N State €d—7 # Jos
. “Lauderdale Lokes  FL|™3%3/9

8. The above named entity
the obligations of regi

mits this statement for the pl
d agent.

se of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accep!

SIGNATURE _,.

2%

Shetetn //gfléf/f-—

g

[2o/05

5Igna|urﬁ typed of prinkea name ot Iegrsieres agent anc titk if anulncan!y

(MOTE: Registarad Agant signature required when rainstating}

DATE

FILE NOW!!! FEE IS 5122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD 1 Delete TILE (O change [ Adaition
NAME DIAZ, GUISELLE NAME SOl 2SI TS

STREET ADDAESS | 823 NE 199TH STREET. #101 STREET ADDAESS v sty o Ragrerins
Gre-stz | MIAMI, FL 33179 Cy-sT-2p 09/04,/05--01036--011  *#122.50

TITLE VP O Delete e (I Change [ Acdition
NAME DIAZ, WILLIAM NAME

STREET ADDRESS | 323 NE 199 ST, # 101 STREET ADDRESS

CITY-ST-2ip MIAMI, FL 33179 CITY-ST-2IP

THLE D 3 Delele 107iE [JChange [T Addition
NAME DUHART, HELEN NAME

STREET ADDRESS | 223 NE 99ST, # 103 STREET ADORESS

CITY-ST- 29 MIAMI, FL 33179 CITY-$1-21P

TLE O Detete y" TILE ] Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$T-21P ’ ~ Y -$1-2ip

TILE mE y e [ Change [ Addilion
NAME ST M NAME

STREET ADDRESS “E STREET ADGRESS ) _
LHY-8i=2 - |7~ T T - - i T RIS e - T -

TNLE [ pelele ITLE O Change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§1-71P

12. | hereby certify that Ihe information supplied with this #ing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further cerlity that ihe information
indicated on Ihis report or supplemental report is trugfnd accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. is-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Cara Davtre Pgne »




