FILED
May 18, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-18-2007 90029 002 ****6].25

DOCUMENT # N13568

1. Entity Name
CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "25"

ASSOCIATION, INC,

Principal Place of Business

831 NE 199TH STREET

Mailing Address

621 NW 53RD STREET

A\

SUITE 104 SUITE 300
MIAM), FL 33179 US BOCA RATON, FL 33487  US
S N GY RRRECA M
— e AT Phoenix Management Services, Inc. 04042007
4800 North State Road 7 Chg-NP CR2E037 (12/06)
Ciyasae  Suite 105 4. FEI Number Applied For
— Lauderdale Lakes, FL 33319 oy 59-2717128 5575 A::;:i:ic“'e
—- -[— | 8. Certificate of Status Desired O Fee.Requir ed

6. Name and Address of Current Reglstered Agent

_. 7. Name and Address of New Rogisiered Agcnt

o fhde e grecment

Street Addz:z%ox .mwf ﬁ Ug
“ avolrdotle losed FL|™Z53:5

RANDALL K. ROGERS & ASSOC., P.A.
621 NW 53RD STREET

SUITE 300

BOCA RATON, FL 33487

its 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

SIGNATURE,

2y,

¥

| Fi
P \"4 -
t ({ﬁgnmura, lymmad namd of registered ap;&kand lite il applicabla.

{NQTE: Regisiered Aqarit signatura reguired when reinstating)

A
i

!
el

. Due by May 1, 2007

Filing Fee is $61.25

.9 ‘Election Campaign Financing
Trust Fund Contribution.

B S .
. __ﬁg_ke_ch_eg!: payable to -

$5.00 mayBe |... .
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE PD O Detete TImLe [ Change [ Addition
NAME MATOS, ANNA NAME

STREET ADDRESS | 921 NE 199 ST. #102 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33179 CITY-ST-2P .

TmE STD Moo e STD . AFT IGIA A Thange B Adgition
NAME JACKSON, ANETRA NAVE BING, FR eD

STREET ADDRESS | 921 NE 199TH ST., #104 sweer aooness | A NE. 199ST

oTv-S-2P | MIAMI, FL 33179 arvsrze | M- B2 33799

TITLE |vPD O Delete TLE ; O Change (7 Addition
NAME SNYDER, BEATRICE B NAME

STREET ADDRESS | 821 NE 199 ST, #108 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33179 CiTY-81-21p

TILE ] Detete TITLE [Ochange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P oIy -51- 2P

TITLE O pelete TITLE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-IIP L

me [ Delete TITLE O Change  [C] Additicn
NawE T T ’ ’ NAME - - R

STREEF ADDRESS 1 - STREET ADDRESS.

CITY-5T-2P CITY-$T-7P

12. I hergby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

of tha corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director

changed, or on an Mss. with all otheg like empawered.
SIGNATURE: , o Awws MATIS

SIGNATURE AND TYPED DR

D NAME OF S/GNING OFFICER OR IWREGTOR

Daylirna Phone #

iy 5453506




