FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N09942 06-09-2008 90003 030 ****6] 25
1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "18"
ASSOCIATION, INC.
Principai Place of Business . Mailing Address L"“’ -7
PHOENIX MANAGEMENT SERVICES, INC. PHOENIX MANAGEMENT SERVICES, INC.
4800 NORTH STATE ROAD 7 SUITE 105 4800 NORTH STATE ROAD 7 SUITE 105 *
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 LS
e AURAMEVOTIEAMERRR AR TRRTAY
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-NP CR2E037 (12/06)
Cily & State City & Slate 4. FEt Number Applied For
59-2564866 Not Applicable
Zip Country Zp Couiry §. Certilicate of Status Desired d ?i'gfql?f:;”ma'
~ T 6. Name and Addraess of Current Reglstered-Agent A 7. Name and Addrass of Now ilﬁg-i}tarad Agent
Name
“RANDALL K ROGER & ASSUCIATES A W?LU/{/'VG’ Ar ‘-B Vc g

B21T NWESRDST Street r@fﬁgﬁ ﬁlm\@"'c"ﬂﬁlﬁ) ?4/' o¢
BOGA'RATON-RL-33487______ / NN /
L pODA KL AEES FL |7 953/7

its this statement for the purpose of changing its registerad office or regislered agent, or both, in he Stale of Fiorida, | am familiar with, and adcapt

8. The above named entity sdbp

SIGNATURE
rUnalung, tyed of pleu name 01 ragrsierag M tule it gpplicable LOTE: Regisiered Agenl signatufe required when reinsiaumg)
Filing Fee is $61.25 9. ?Q{on Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 rust Fund Convibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE ’ O change [ Addilon
HAME SHEFFIELD, KIMBER-LEE NAME
STREET ADDRESS | 909 N.E. 199 ST, #102 STREET ADDRESS
CITY-ST-ZIP N. MIAMI, FL 33129 LY -ST-21p
TITLE SD 7 Delete TITLE [ Change  [_] Addilion
NAME GARCIA, JESUS NAME
STREETADDRESS | 909 N.E. 199 ST., #206 STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL 33379 . CITY-S7-21P
TTLE L Delele TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP GITY-SF-2IP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 oetete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CITY-ST-71P
TIMLE 0 Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempuions contained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal efiect as if made under oath: thal | am an officer or direcior
of Ihe corporation or 1he receiver or lrusm;:?ewered to execute this repori as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgr ith all other ke empoware
W%
L SIGNATURE: : -

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \——__ Dale Dayiima Prione »




