FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ FLORIDA DEPARTHENT OF STAT Feb 27 1997 8:00am
ANNUAL REPORT & s Secretary of Stato Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # 769559 (5)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM *C* ASSOCIA

oo INE DAL A

C/0 MIAMI MANAGEMENT. INC C/O MIAMI MANAGEMENT, ING
14275 SW 142 AVE 14275 SW 142 AVE
IdfsAMI FL 33186 ﬂfl;m' FL 331866715 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/25/1083 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592314397 Nat Applicable
P Sulto, Apl w, atc ;] Sutle. Apl. #. otc. 6. Certificate of Status Desired ] s%;i::ﬂf:;nm
City & State L_I City & State 6. Election Campaign Financing $5.00 May Be
;31 28 Trust Fund Contribution | Added to Fees
Zp Caunitey Zp Country 8. This corporation has liability for jtanatBle tax under s. 199.032,
[24] B 25 2 30 Florida Statutes s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name
TRIVAY, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 &3
CORAL GABLES FL 33146 w@l iy FL 51 Zp Codo

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in 1he State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signerure typed of pantod namd of ragisiored agent and tite it applicable. (NGTE: Registorad Agent signalure required when reinstating) DATE
12, T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ OELETE LITITLE Ll changs T Adoition
NaME RIGGS, LARRY 1.2 NAME
smieer appaess | 9731 HAMMOCKS BLVD., B206 1.3 STREET ADDRESS
OTY-ST- 2 MIAMI FL H LAY -ST- 20
THLE ")) 1 DeLETE 21TME L1 Change  [_] Addiicn
NAME KLOVEKORN, HANK 22NAME
streer aooress | 9715 HAMMOCKS BLVD.,, 1206 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 2. 4CTY-ST-2P
TLE SD ] DELETE 31 TITLE (T Change ] Addition
HAME NORMAN, CONNIE 32 NAME
st appress | 9705 HAMMOCKS BLVD., F101 33 STREET ADDRESS
CITY-S1-21p MIAMI FL 34, CITY-ST-29
T T oetere 41 TLE o T change [=Fadition
NAME 4.2 NAME 7? M@ﬁ-
STREET ADDRESS A35TRETADORESS |  ARE DB Bée) /A2 Nk
CITY - ST-2p 44CITY-ST-7P A, FL. BR/BL
TILE ~ [ DELETE 517TIMLE [J Change [ Addition
RAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2IF ‘ 5.4 CITY ST 2IP
e T DELETE 61TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
GATY - ST- 2P 64 CITY-ST-2P

-

s not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supple annual report Is true and accurate t my signature shall have the sams legal etect &5 if made under oath; that
| am an officer or girector of Ihe carporation gr seaeCeiver or trustee empows exacuté this-report as reguired by Chapler 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if cha £o7on an attachment with an

SIGNATURE: . -

14. | do hereby certily that the information supptied with this fili

CR2E037 (9/96)

Baylime Phona ¥ 0027623



