; FILED
2004 NOT-FOR-PROFIT CORPORATION ~ Jul 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # 769569 Secretary of State
1. Enlity Name ; 07-29-2004 90002 018 ****51.25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "C"
ASSOCIATION, INC.
|

Principal Place of Busiriess Mailing Address
C/0 MIAMI MANAGEMENT, INC C/0 MIAM! MANAGEMENT, INC
14275 SW 142 AVE | 14275 SW 142 AVE 540659533
MIAMI, FL 33186 US MIAML FL 33186  US | ’
TS T AR RN RRTh DI

Suite, Apt. #, etc. Suite, Apt. #. elc. 07062004 Chg-NP CR2E037 {10/03)

City & State ‘: City & State . 4, FEI Number Applied For

‘ 59-2314397 Not Applicable
Zp Country 4p Country 5. Certificate of Slatus Desires [ ?g;’esq Addtionl
-3 Naiﬁa and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
...,..-—-—: — - - - — | Name .- .- - - B =
“TRIAY, CARLOS
10570 NW 27 ST. Street Address (P.O. Box Number is Not Acceptable)
STE 103
MIAMI, FL 33172,
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, w‘;r:ed or prited name of registerad agent ar! tie ¥ apphcabla {NOTE; Reglsterad Agert digrrature required when reinsiating) ’ DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delste TME DP ;Kcmnge ™ aadition
NAME RIG GSJ LARRY NAME Linze Marlyn h
STREET ADDAESS | 9731 HAMMOCKS BLVD., B206 STREET ADDRESS | Gmpny i—Ia.mmocks Blvd, #206
OMY-S5T-ZP | MIAMI, FL CITY-ST-2P Miami. FL 33196 '
TITLE D ' 3 pelete mE DT [Xchange [ Addition
NAME LUSICES, CESA NAME Luaices, Cesar
STREET ADDRESS { 9703 HAMMOCKS BLVD., #103 STREET ADDRESS { 703 Flammocks Blvd, #103
CTy - 5T-2P MIAM), FL cry-St1-2p Miami, FI. 33196
TITLE 3] ; O detete TLE Ds Ochange  [Xaddition
RAME LINZE, MARLYN HAME O’Leary, Rosemary
_|_STRECTADORESS | 9920 HAMOCK BLVD#205 |, _ . __  __ [ sweersooeess | 9725 Hammocks Blvd. #106 —— — -
oRY-S2F | MIAMI, FL 33196 orv-s120 | Miami, FL 33196
e 7 Dekete e b ‘ CXcharge ] Addition
NAME NAME Klovekorn, Henry
STREET ADDAESS smreeT aoress | 315 Luenga Ave.
CITY-5T-2P CIly-ST-29 Coral Gables, FL 33146
D
TILE MLE Chay ‘Addition
e U oetee NAME Anderson, Robert Do £
STREET ADDRESS ] STREET ADDRESS 97;23 }_{ammocks Blvd. #104
CIY-5T-77 ) CITY-ST-ZP Miami, FL 33196
e ‘ 3 petete TRE O change  [] Addition
NAME NOE -
STREET ADDRESS : STREET ADDRESS
CITY-ST-1P CITY-§7-2P

12, | hereby certify that the information supphied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of Irustee empowered Lo execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like & ereg__,

SIGNATURE: Yackg 71/ Z/ orf BVEI8Z 5174

mammnmmvmﬂtﬂuusd’mmaomﬂmmm Daytime fhone &




