2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION May 27,2008 8:00 am

DOCUMENT #N17194

1. Entity Name

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

Secretary of State

05-27-2008 90043 019 ****6] .25

Principal Place of Business
PHOENIX MANAGEMENT SERVICES, INC
4800 NORTH STATE ROAD 7

LAUDERDALE LAKES, FL 33319

Mailing Address
PHOENIX MANAGEMENT SERVICE
4800 NORTH STATE ROAD 7

Us LAUDERDALE LAKES, FL 33319

5. INC
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. &, gIc.

l\IIWI!'IIH!IU\IIIIHI\IIIMI)I\I_IINI!IVIIIHI\IHMNI!I\HIIIHI[

CR2E037 (12/06)

03122008 Chg-NP
City & State Cily & Stale 4. FEI Number Applied For
59-2725764 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e et x Yancgemend Serviced

Street Address (P.O. Bax Number is Not Acceplablé.)]

U0 N Sicde (& 1 Se \T5

vl owdedale Lobes FL[%% o

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

office or regislered agent, or both, in the Siate oi Flonda. | am famihar with, ana accepl

SIGNATURE
Signature, typed of printed name of fegisleled agert and bilet apphcable {NOTE. Pegrsierec Agenl $ignaiue requiod wharn renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contrinution Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE [J Change [ Aodition
NAME FUSCO, JAMES J NAME
STREET ADDRESS | 925 NE 198 ST STE 103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-57-2IF
ME P [ etete L [ Change [ Addition
HAME FUSCG, JOSEPHINE NAME
STREET ADORESS | 925 NE 1999 ST .STE 103 STREET ADDRESS
CITY-ST-2IP MIAM!, FL CITY-ST-ZIP
e sSD O velete THLE [Jchange [T Addition
NAME LARA, JUAN NAME
STAEET ADDRESS | 825 NORTHEAST 199 STREET SUITE 104 STREET ABDRESS
CITY-ST-21P MIAMY, FL 33179 CITY-5T-2iP
TINLE O oetete TITLE [ Change [ Aadilion
NAME _ NAME
STREET ADDRESS i — §_ STREET aDDAESS
CITY-57-2IP CITy-§1-21p _——
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O belele TTLE [ change (] Auaition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP QY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on thig report or supplementat report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the recaiver or rustee empowerad o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ¢r on an attachment with an address. with all ather ike empowered.

SIGNATURE: Fic

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong »




