2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # N17194

1. Entity Name - .

CARMEL AT THE CALIFORNIA CLUB CONDOMINIUM "28"
" ASSOCIATION, INC.

04-12-2007 90027 003 ****6] 25

Principal Place of Business
831 NORTHEAST 199TH STREET
SUITE 104

Mailing Address
621 NORTHWEST 53TH STREET
SUITE 300

quldb¢ /30

MIAML FL 33179 US BOCA RATON, FL 33487 US
T AR ENE TR TR
ooy Phoenix Management Services, Inc |
Suite, Apt. #, * b 04042007 -
4800 North State Road 7 Cha-NP CREECS7 (12/05)
City & State Suite 105 4. FEl Number Applied For
59-2725764 Not Applicabl
7o Lauderdale Lakes, FL 33319 County $8.75 Ad:il:pn:llca s
- | O _ 5. Centificate of Status Desired O Fee-ﬁequi red
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Name k
RANDALL K. ROGER & ASSOCIATES, P.A,
621 NORTHWEST 53RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL -33487 »
. 'l City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or
the obligations of registered agent,

SIGNATURE

registered agent, or both, in the State of Forida. | am famifiar with, and accept

Sigratura, typed or printed name of registered agent and tde it appicable.

(NOTE: Regitterad Agert signaiiys required when reinstxiing)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba fake check payable to =~
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Figrida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TmE o - oy \\Qcmnne 0 Addiion
VST o

NAME FUSCO, JAMES J HAME <iRmES FOS

STREET ADDRESS | 925 NE 199 ST STE 103 STREET ADDRESS V @, .

CIFY-ST-2P MIAMI, FL CiFY-ST-2P |

TLE- v O Delete e ; Cusch K Carge L7 adsiion

NAME FUSCO, JOSEPHINE NAME J: be-u-J’)“"f =

STREET ADDRESS |- 925 NE 1999 5T ,STE 103 STREET ADDRESS P M

CITY-S7- 2P MIAMI, FL CITY-ST-2IP ZALS

TIE sD [ Delete TnE [ change [ Addition

NAME LARA, JUAN NAME

STREET ADDAESS | 925 NORTHEAST 199 STREET SUITE 104 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33179 CY-ST-21P

TIMLE [ Delete e [ Change [ Addition

NAME A NAME

STREET ADDRESS Tt T D ——— - STAEET ADDRESS

GiTY-ST- ZIP CITY-ST-2P

THLE O Delete TIME [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-5T-2IP

mis [ Delete TITLE [Jchange [ Addition
| name HAME

STHEET ADDRESS STHEET ADDRESS
| ounr-s-ar o rrrv QT 7D

12. I hereby centify that the information supplie with this filin
. indlicated on this report or supplementat repart is true an
I\, of the corporation or the receiver or rusiee empowered X
changed, or an an attachment with an address, with all other like fampowered.

. 'Z/J 2 L

SIGNATURE:

doas not gualify for the exemplioﬁs contained in Chapter 119, Florida Statutes.
accurate and that my signature shall have the same legal effect as if made unde
to execute this report as required by Chapter 617, Florida Statutes; and that my naj

| further certity that the information
oath; that | am an officer or direcior
ne appears in Block 10 or Block 11 if

S Foply

>
Date

T trrd

INATURE AND TYPEI NAME OF BIONING OFFICER OR DIRECTOR

Daytime Fhone &




