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1. Entity Name

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "24"
ASSOCIATION, INC.
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Principal Place of Business Mailing Address o I,QLKI_AHASSEE’ FLOREDA
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Laudlerdede kales 4" 592125746 ot Appicane
Zip Country ., Country P i = $8.75-Aguional- -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
RANDALHROGERS S ASSOGHMTES BA Hs Phoencx Wenagemend Sepyices
_W Street Address (P.0O. Box Number is Not Acceplgb\e)
~-BOGA-RATON 3348+ A
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Y. City C/ i %
Lauderdale Lakes FL | 33%/9
8. The above named entgg Submils this statement § rpose of changing its registered office or registered agent. or both, in the State of Fionda, | am familiar with, and accept
*the obligations of re red agent.
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In accordance with s. 607.193(2)(b), F.S., the Make chack payable te
FILE NOW!l! FEE IS $122.50 corporation did not receive the prior notice. Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L -RD—~ Da‘ﬂeme TILE Clchenge [ Aodition
HAME OBAS, GAIL HAME
STREET ADDRESS | 927 NE 199 ST, APT 108 STREET ADORESS
CiTy-57-2IP NORTH MIAMI, FL 3317% CITY-5T-2iP
TILE iy P [ Detete T AREC. [Ceerange (] Additon
NAME MUIO, LOUISE NAME boutse PuorO
STREET ADDRESS | 927 NE 199 ST K#208 STREET ADDRESS G111 JE | 3 {‘V‘L F- o
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TLE J Delete THLE i - O Change [ Addition
AME - HAME
STREET ADORESS - ‘§ STREET ADURESS e — _ _
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TITLE ] Detele TILE [ change [ Aoaition
HAME NAME
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CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Sialutes. | further certify that the information
indicated on Lhis report or supplementa! report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an otlicer or direcior
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changed, or on an attachment with an address, with all other Tke empowered.
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