e

. T

ANNUAL

REPORT

008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 13, 2008 8:00 am

Secretary of State

DOCUMENT # N09940 03-13-2008 90029 022 ****51 25
1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM " 17
"ASSOCIATION, INC.
Principal Place of Business Mailing Address QU Uz
4800 N. STATE RQAD 7 4800 N. STATE ROAD 7 o .
F105 F105 . :
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US| '
s S| RCRRTRIR MR RGROARL
Suite, Apt. #, etc. Suite, Apt. #, elc 03042008 Chg-NP CR2E037 {12/06)
Cily & State Cily & Stale 4, FEI Number Applied For
59-2564861 Not Applicable
z B O L Country 5. Certficate of Sigts Desres 01 Eg;i fditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL K ROGER + ASSOCIATES, P.A.

621 NW 53RD ST, # 300

Street Address (F.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of reqistered agent and tille it applicatle. INOTE: Registerea Ageni signalure reauned «hen reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribulion Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VD O perete TITLE [ Change [ Addition
NAME GAGE, CHRISTY NAME
STREET ADDRESS § 933 NE 198TH ST #106 STAEET ADQRESS
CITY-S1-21P "MIAMI, FL 33179 CITY-S3- 2P
TRE sD O Delele TITLE [J Change [ Aviition
WAME COURI, ALICIA NAME
STREET ADDRESS | 933 NE 199 ST #207 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33179 CITY-§1-21P
TITLE PD O Deete TITLE [ change  [] Adailion
NAME SHUPNICK, JOY NAME
STAEET ADDRESS | 833 NE 199TH ST, #107 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33179 CATY-5T-21P
TITLE O Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TOLE O Detele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS __ ) STREETADORESS 1 . -
CITY-ST- 2P - CITY-ST-2i1P
THLE [ pelele TITLE [ change [ Adartion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certily thal the inlormation suppiied with this filing does not gualify for Ihe exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on ihis reporl or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
ol the corporation or the receivar or lruslee empowerad 10 axacute this report as reguired oy Chapter 617, Florida Siatutes:; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &/

-773 -~03b4

Dayteme Phone #

Hu, u/&k. J




