S FILE NOW: FILING FEE IS $61.25 FILED

NONPROMT FLORIDA DEPARTMENT OF STATE
Sandra Bmoﬂham Feb 04 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
1998 DIVISION OF CF)HPOHATIONS S e Cret al‘y O f St ate

DOCUMENT # 769009 (2)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "A* ASSOCIA

TN, I RM R RMREAL

Principal Place of Business Mailing Address
C/O MIAM! MANAGEMENT, INC. GJO MIAKMI MANAGEMENT. INC. 3. Date Incorparated or Qualified )
14275 W 142 AVE 1427L5 SW 142 AVE 06/20/1983
MIAME FL 33186 MIAMI FL 33186 - —_
us us 4. FEI Number Applied For
59-2304738 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
m Z_GI _ Fee Requlred
Suite, Apt. #, alc, Suite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
E' Eﬂ Trust Fund Cantribution [ Added to Fees
City & State Cily & State ‘ 7. 13 this nonprofit corporation a homs@wners association?
23 E‘ Yes [ No )
Zip Couritry Zip Country = | 8. This corporation owes or has paid the current year Intangible
|24] 251 El 30} Persanal Property Tax due June 30. 2s  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81| Name - ) : o )
TRIAY, CARLOS 82| Steet Address (P.C. Box Number is Not Acceplable} T
993 PONCE DE LEON BLVD #1110 _
CORAL GABLES FlL. 33134 83
84| City - i FL 85| Zip Code

11. Pursuant lo the provistons of Sections §17,0502 and 517.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered”
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ] am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE —

Signarue, typod or prrted nama of registared agen and Litla If appliicable. (NOTE: Ragistared Agent signature required when relnstating) = TATE = -
12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD ] bELETE 11 TME ) i ) ~ Llcrange  [J Addition
NANE RIGGS, LARRY 12 NAME
smeeranoeess | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS
ChY-S1-21P MIAMI FL 14 CITY- 5T-2P
TILE VD - [ DELETE 21THLE " Ichange L] Addition
NAME KLOVEKORN, HANK 2,2 NAME
sreeTanoress | 9715 HAMMOCKS BLVD 1206 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2, 4CITY-5T- 2P
TITLE sD ] DELETE 3.1TMLE ) T 1Change  [_] Additien
RAME NORMAN, CONNIE 32 NAME
smeerapoRess | 9725 HAMMOCKS BLVD F101 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34.CITY-ST-7P
TILE D [t DELETE L1TILE [ change [ Addition
NAME ViGk, TY 4,2 NAME
stReET ADORESS | 14275 SW 142ND AVE 43 STREET ADDRESS
CITy-51-21P MIAMI FL 44 CITY-ST-2P
TIMLE 1 bELETE 5ATITLE - " [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 27
TIME [T DELETE 6.1 TITLE " Change 1] Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S7-2 . 6.4 CITY-ST-7P

FifGes nat qualify | e-exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
dcdrate ghd that my signature shall have the same legal effect as If made under aath; that | am an
axecle this report as required by Chapter 617, Flarida Stafutes; and that my name appeass in

14. | herehy cetify that the Information suplplied with this Fi
indicated on this annuat report or supp ement 8l report is true and a
offlcer or director of the corporation or thg regetver or trustee empowseC
Block 12 or Block 13 if changed, or gasmgattachment with an addraes:

SIGNATURE:

CR2E037 (10/97)



