FILE NEW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769569

1. Corporation Name

TION, INC.

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "C* ASSOCIA

T

Principal Place of Business

C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE

MIAMI FL 33186

us

Mailing Address

C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE

MIAMI FL 33166

us

2. Principal Place of Business

2a. Mailing Address

3; Date Incorporated or Qualifed

24] [2s]

20] [30]

_ Trust Fund Contribution

1] 26] -07/25/1983 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2314397 Not Applicable
City & Stata City & Stato 5. Certfcats of Status Desired - O $8.75 Acditonal
El ;l Fee Required
Zip Country Zip Country 6: Election Campaign Financing 0 $5.00 May Be

Added to Fees

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' -
TRIVAY, CARLOS 82| Street Address (P.0. Box Number is Not Accaptable)
999 PONCE DE LEON BLVD
STE 1110 83 ; . ,
CORAL GABLES FL 33146 84| City - . FL las Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corpor-ation subrﬁ'ﬁs thqs statemant for the purpose of changiﬁg its registered

board of diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable. [NOTE: Registerad Agont signature required when seinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TIMLE ! ’ (1 Change [[1 Addition
NAME RIGGS, LARRY 1.2 NAME
swmeet anoress | 9731 HAMMOCKS BLVD., B206 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY- ST-2P
TITLE VD [ DELETE 21TME [JChangs  [] Addition
NAME KLOVEKORN, HANK 22 NAME :
streeTaporess| 9715 HAMMOCKS BLVD., 1206 2.3 STREET ADDRESS
av-stze | MIAMI FL 2,4€ITY-ST-2P
TITLE sSD [ DELETE 34 TIMLE [JChange [ Addition
NAME NORMAN, CONNIE 32 NAME
sTreer anoress| 9725 HAMMOCKS BLVD., F101 13 STREET ADDRESS -
crv-st-zp | MIAMI FL 34.CITY-ST-ZP
TME D [ DELETE 41TIME [Ochange  [JAddition
NAME VIGIL, TY 4 2NAME
sTReeT apDRESS| 14275 SW 142ND AVE 43 STREET ADDRESS
crv-st-ze | WALAML EL 440ITY-5T-2P .
TITLE ] DELETE 5.17TILE Jiv /) e [JChange  PRAddition
NAME 52 NAME anq.w, GZAN
STREET ADDRESS sasmeeTasoress| 976 W @bt #7103
CY-5T.2F 54 CITY-ST-ZP W/’% ‘ i
TIME [ DELETE 8.1 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 4 CITY-5T. 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated
indicatad on this annual report or supplemental anpua

officer or director of the corporation or the reca
Block 12 or Block 13 if changed, or on an g

SIGNATURE:

chmentwith/

SIGNATURE AND TYPED OR/P

€F or trusteg &

| raport is true and accurate and that my signa

wvith all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in

Feb 24,1999 8:00 am £
Secretary of State

02-24-1999 90148 016 ****61.25

T '

!
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7{//4/?7 I porse /33

. Daylime Phona #



