FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # 769009 ()

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "A* ASSOCIA
TION. INC.

Principal Place of Business Mailing Addrass

C/O MIAMI MANAGEMENT. INC. G/O MIAMI MANAGEMENT. INC.

A

14275 W 142 AVE HIILS BW 'IgAVE
Ml F
Hlsm' FL 35186 m‘? L3y 3. Date Incorporated or Qualified | 3a. Date of Last Rge&rt
027211
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
F;l m 304738 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc.
r—‘ " P 5. Cerlificate of Status Desired O $8.75 aaditonal
22 ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI };l Trust Fund Contribution Added 1o Feas
i Country Zip Country 8. This corporation has liability fqr inganglble fax under 5, 199.032,
24] 28] 20] 30) Fiorida Statutes Yes [JNo
g. Name and Address of Current Registersd Agant 10. Name and Address of New Refistered Agent
81| Name
TRIAY. CARLOS 82| Street Address (P.O. Box Number is Not Acceplable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 &3 ‘
84| Ciy FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida. Such change was authorized by
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur

66 of changing s fepisterad
the corporation's board of diregtors. t hereby accept the appointmont as registered

{NOTE Registerod Agent signature required when rainglating)

Sigrialure, n;;oa or printed rama ol regislered agant and titie f applicable, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T PD [ ] peLete 11 TILE [T change L] Addition g_
NAME RIGGS, LARRY 1.2 NAME [
srceraooness | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS &g
CHY-S1-2P MIAMI FL 1.4 CITY-ST- 2P ﬂ
TMLF VD [J DELETE 21TIE [ Change [T Addition |O
NAME KLOVEKORN, HANK 22 NAME
streeraooness | 9715 HAMMOCKS BLVD 1208 23 STREET ADDRESS
CITY-ST-2Ip MIAMI FL 2, 4 CITY-5T-7P
TiILE SD CT okt eTe 31TILE b [Jchange — EF Addition
NaE NORMAN, CONNIE 32 NAME 7 Uil
steeraocress | 9725 HAMMOCKS BLVD F101 aasTecTaoness | JHZ7E Sa M2 KVE
eITy-ST-2IP MIAMI FL 34, ITY-S1-21P R, Fl- B3/ Bl
TILE ] pELETE 41 TITLE " LT change [T Addition
RANIE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy-§1-21p 44 ITY-ST- 2P
TITLE [T DeLETE 51 T(TLE LJ Change [T Addition
NaME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-ST- P 5.4 CiTY-ST-2P
TITLE |mIDELE B.1 TITLE LI change  [_I Addilicn
NAME £.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY - $T-21P 64 CITY-§T-2P

14. | do hereby cerlity (hat the information supplied wil
information indicaled on this annual report or
I am an officer or director of the corpor.
appears in Block 12 or Block 13 if

gimental annugl

drass.

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florigia Statutes. i further certify that the
is isge Bnd accurate and that my signature shall have the same legal efiect as If made under oath; that
red to execuls this report as required by Chapter 617, Florida Statyes; and that my name

Fy

Dale

14 7 Davtime Phone #  O7T8404



