FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0S948 07-23-2008 90015 045 ****61 25
1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "22"
ASSOCIATION, INC.
Principal Place of Business Mailing Address E‘ veT
PHOENIX MGMT SERVICES INC PHOENIX MGMT SERVICES INC
4800 N STATE RD 7 STE 105 4800 N STATE RD 7 STE 105 T
LAUDERDALE LAKES, FL 33319  US LAUDERDALE LAKES, FL 33319 US .
S — RO R EARRUERTEAGRRID
Suite, Apt. #, etc. Suite, Apt. #. elc. 03122008 Chg-NP CRéEOB? (;2.'06)
City & State City & Staie 4. FEI Number Agplied For
A 59-2564926 Nol Applicable
Zip Country Zp Country 5. Certiicate of Status Desired O Eeﬁe. ;fq::s:diuonal
6. Name and Addtess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHOENIX MGMT .
4000 N STATE RD 7 STE 105 Streel Address {P.0. Box Number is Not Accepiabie)
LAUDERDALE LAKES FL 33319
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGMATURE @M @%&/L

Signature, typed or prnled name of regialerad agent and litle # appicatie, {NOTE Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e 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 QFFICERS AND DIRECTORS IN 10
TIME sD O Delete TILE [ Change [ Addition
NAME PENNETTI, LORRAINE NAME
STREET ADDRESS | 931 MLE. 199TH ST., #201 STREET ADORESS
CITY-§T-2IP MIAMI, FL. 33170 CITY.ST-2IP
TITLE PD O vetete TILE [ Change [ Addition
NAME NELSON, ROLAND NAME
STREET ADDRESS | 931 N.E. 199TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 CITY-ST- 21
TITLE VPO ™ pelete TITLE [Jchange [ Addilion
NAME ELKIN, PAULETTE NAME
STREET ADDRESS | 931 NLE. 199TH STREET STREET ADDRESS
CITY - ST-2IP MiAaMI, FL 33170 GITY-ST-ZIP
g 0 petere TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TME 7 Detere Ut [ Change [ Addition
NAME NAME
STREET ADORESS ] $TREET ADDRESS
CITY-ST-2IP - _— ory-st-ar |
T O petete TILE ety —{ - Aedition—| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustpe empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an 255, with all other like empowered.

SIGNATURE: e 7/;;1/6% 1217763370

————t
SIGNATURE M*J TYPED OR PRINTED HAME OF SICRING OFFICER OR DIRECTOR * Date Cayurne Phone




