FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 7690} 0

Corporatan KName (0)

LA(I)(EVIE\g AT THE HAMMOCKS PROPERTY OWNERS ASSOCIA
TION, INC.

Principal Place of Business

GO MIAMI MANAGEMENT INC.
14275 SW 142 AVENUE
MIAME FL 33186

Mailing Address

% MIAMI MANAGEMENT INC
14275 SW 142 AVENUE
MIAMI FL 331866715

FILED
Feb 03 1997 8:00am
Secretary of State

(T

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept
agent. | am familar with, and accep! the obligalions of, Section 617.0503, Florida Statules.

SIGNATURE

Us us 3. Dalte Incorporaied or Qualified | 3a. Date of Last Report
06/20/1983 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
Py 26 59‘2304737 Nol Applicable
- Suite. Apt #, etc. ;l Sulle, Apt. ¥, elc. 8. Certificate of Status Desired O $iisnfgjmnal
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2—3] ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag liabitity for intangele tax under s, 199.032,
24 EI m ;l Florida Statites M £ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
TRIAY, CARLOS 82| Streat Address (P.0. Box Number is Not Acceptablo)
899 PONCE DE LEON BOULEVARD
SUITE 110 83
CORAL GABLES FL 33148 8| Ciy FL 85| Zip Codo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

& appointment as registered

Stgnature, typed o printed name of registerad agen: and tile if applicable. {NCTE Repistared Agent sipnature required when reingtating}

DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD ] peLete 11 TLE “[J change T[] Addition
NAME KLOVEKORN, HANK 12 NAME

stReer aooess | 9715 HAMMOCKS BLV #202 13 STREFT ADDRESS

CIrY-S1- 2P MIAMI FL 14 CITY-ST- 2P

TLE PD [T DELETE 21TILE L) change T Addition
NAME RIGGS, LARRY 2.2 NAME

streer anoress | 9731 HAMMOCKS BOULEVARD, #B206 23 STREFT ADDRESS

CITY-57-2p MIAMI FL 2 4 0ITY-5T. 2P

TITLE SD T DELETE 31 TIE T Crange ™ [ Addition
NAME NORMAN, CONNIE 32 NAME

STREET ADDRESS | 9725 HAMMOCKS BLVD 101 3.3 STREET ADDRESS

CITY-S1-21 MIAMI FL 34.CHY-ST- 2P

TIE T DELETE 41 TNLE ) change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-ST- 2P 44 CITY-§T-21P

LE 1 GELETE 51TMLE [Jchange L Addition
NAME 5.2 NAME

STREET ADDRESS 55 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-1P

1ILE ] DELETE B.1 TITE L) Change L Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-$F-2IP

14, | do hareby cerlily that the information supplied.wits this filing does not quali
informahan indicaled on this annual repar ermental annual rep
| am an officer or director of the cor lon Of the recelver or fruste owapfd lo exacute this report as required by Chapter 217, Florida St
appears in Block 12 or Block _13-#Thanged, or on an attachman n adgfess.
o
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orfine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
rue And accurate and that my signature sha!l have the same legal effect as if made under path; that

s, and that my name

Frmte y

e e Db &

CR2E037 (9/96)




