2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION May 27,2008 8:00 am

DOCUMENT # N09946

1. Entity Name

CARMEL AJ THE CALIFORNIA CLUB CONDOMINIUM " 18
" ASSOCIATION, INC.

Secretary of State

05-27-2008 90043 021 ****61.25

Principal Place of Business

PHOENIX MGMT SERVICES, INC.

Mailing Address

PHOENIX MGMT SERVICES, INC.

4800 NORTH STATE RD 7 SUITE 105 4800 NORTH STATE RD 7 SUITE 105
LAUDERDALE LAKES, FL 33319 IS LAUDERDALE LAKES, FL 33319 US
S | TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2564865 Not Applicable
..-ED - - 'Counlry — ZiE _ - Couniry _5.. Certificate of Status Desired _D___Ei‘_ggn;?eﬂ'i?ial -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHOENIX MANAGEMENT

4800 NORTH STATERD 7
SUITE 105

Street Address {P.O. Box Number is Not Acceplable)

LAUDERDALE LAKES, FL 33063

City .

FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered
the obligations of registered agent.

office or regisiered agent, or both, in the State of Flonda. | am lamiliar with, and accept

SIGNATURE
Signatue. typed of pruinted name of tegistersd agent andg Lile if apphcable. INOTE Regisrered Agent signature reguirey whan reinsiating) DATE
Filing Fee is $61.25 9. Electian Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TILE [ change [ Addition
NAME HARDWICK, DANIEL NAME
STREET ADDRESS | §17 NE 199 STREEAT, #204 STREET ADDRESS
CIFY-ST- 2IP MIAMI, FL 33179 CITY-ST-2IP
TITLE V' O petete TILE [ Change [ Addition
NAME PRADO. MANUEL NAME
STREET ADORESS | 829 NE 199 STREE4T, #206 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CHY-SI-2IP
TTLE 7] perete TIILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Iy - S7-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 20
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HRE———- - M palais TLE _ . [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-§3- 2P

[
iy

12. | hereby certily that the intarmation suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as it made under oath; that | am an officer or director
as required by Chapler 617, Floriga Statgles; and that

of the corporation or the receiver or lrusiee empowered (0 execule this rep,
changed, or on an allachment with an addaress, with all other like empowegfed.

S

x

:GNATURE:

S

ame appears in Block 10 or Block 11 if

</18/08 A

SIGMATURE AND TYPED OR PRINTED NKME OF SIGHING OFFICER OR DIRECTOR

Dae Dayime Pnoos »

U



