2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04450 \
1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "14"
ASSOCIATION, INC.

08 APR 30 PH 2: 51
, TR | Cwnini( OF STATE

S 5 SEE, FLORIDA

s
Principal Place of Business Mailing (\ddress Lok

831 NE 199 STREET 4800 N STATE ROAD 7
MIAMI, FL 33179 e
LAUDERDALE LAKES, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m” IH "m |‘I“ I’]I‘ I“H "H M” I‘I” |‘|H I’l“ I‘IH MH‘” m ‘“‘

Suite, Apt. #, etc. )Suita %DL #, elc. 03122008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FE! Number Applied For
58-2564823 Aot Applicabie
e Country Zip Couniry . Certiicate of Staws Desired [ 987 Acdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name
RANBAL - T Phoeni x Managerent Services]
Bll-MNN-SIRE-STREEFT™ Street Addrass (P.O. Box Number is Not Acc@table)
300

- 990 N Skt Bl 7 #55

“lauderdele toafes FL|235/9

8. The above named entity, submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

St der, Cotchloaiim Yoz /o5

SIGNATURE
Slgnalure, typed o printed name of registersd agem ang hile 1| applfable. (NOTE: Registered Agent signature required when reinstating) l 6ATE
‘ Make check payable to
In accordance with s. 607.193(2)(k), F.S., the

FILE NOW!!! FEE IS $122.50 carperation did not receive 1he( p)rior notice. Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS [ Geletz TTLE O change [T Addition
NAME VOGLER. JIM HAME
STREETADDRESS | 911 NE 199 STREET SIAEFT ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITy-St-2P
TITLE PD O Delete e O Change [ Adoition
NAME WIGGINS, KEVIN NAME
STREET ADORESS | 911 NE 199TH ST #105 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33179 CITY-S1-71P

1 Delete TITLE [ Change ] Addition

:;:E ‘/P é*‘ ?W\\‘\ HAME

STREFT 400055 | € f g ’q%‘}: % $TREET ADDRESS

CITY-5T-7P '?W’H«L 3 f‘;) 7 oo zp

THLE O Deicte TITLE [ Cnange ] Addilion
NAME - - %u.r,:c S

STREET ALDRESS STREET ADDRESS - =

CITY-ST-2IF f\/) ’r\% CITY-ST-ZIP - T
e LP] ele[eU me O Cuange L] Addilion
NAME E\j[% NT ki3 ’
STREET ADRESS RE%%% % &‘ Cditat STREET ADDRESS

CITy-ST- 29 CTY-51-2p

TIME 7 Delete TITLE [J Change [ Addition
NAME NAME AN0Ol29421514

STREET ADDRESS STREET ADDRESS 05/ 14/ ma--01007--016  ##122.50
CITY-ST- 2 oY -ST-2P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplerpental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of direclor
of the corporation or the receiver gr pusteg empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, n agdress, with all other like empowered

SIGNATURE: 1 ,? / 9/ ¥ _F05332:K42

SIGNATURE AND TYPED OR YRII‘{ED NAME OF SIGNING OFFICER OR DIRECTOR Davhime Priome

I

VR

e



