NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
_\_ Sandra B. Mortham
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "8" ASSOCIA

TION, INC.

Principal Place of Business Mailing Address

G/O MIAMI MANAGEMENT. ING
14275 SW 142 AVE
MIAMI FL 33186

14275 SW 142 AVE
MIAM! FL 33186

C/O MIAMI MANAGEMENT, INC

G

3. Date Incorporated or Quatified 3a. Date of Last Report

v v 07/18/1083 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26] 59-2314399 Not Applicabie
Suite, Apt. &, ete, Suite, Apt. #, stc. iti
d ulte, Ap © 5. Centificate of Status Desired ] $8.75 addiional
22 El Fea Required
City & State | City & State 6. Etaction Campaign Financing 0 $5.00 may Bo
23] o 28] Trust Fund Contribution Added 1o Fees
Zp | __ Country Zip | __ Country 8. This corporation has liability for intgngible tax under s. 199.032,
E} 55—| EI 30:1 Florida Statutes Yes [J No

9. Name end Address of Cutrent Registered Agent

10. Name and Address of NeWf Registered Agent

TRIAY, CARLOS

999 PONCE DE LEON BLVD
#1110

CORAL GABLES FL 33196

81| Name

82{ Street Address [P.O. Box Number is Not Acceptable)

83

84| City

FL ]as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office

ar registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registersd agent. F am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE _ :
Sgnauns, typed of ponted name of regstered agenl and e if apphcatio {NOTE' Ragistered Aganit sgnature requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TILE [[1Change [ Addition
NAME RIGGS, LARRY 12 NAME
sreet aoress | 9731 HAMMOCKS BLVD., B206 13 STREET ADDRESS
CITY-51-2iP MIAM FL 14G/TY-ST-2P
e VD [JOECETE 21 TILE [dcrange [T Addition
HAME KLOVEKORN, HANK 22 HAME
STREET ADDRESS 9715 HAMMOCKS BLVD., 1206 23 STREET ADDRESS
CHY-ST- 2P MIAMI FL 2.40TY-S1-2P
TILE 8D [JDELETE 3ATMLE [JCrange [ Addition
HAME NORMAN, CONNIE 32 NaME
streer aopaess | 9725 HAMMOCKS BLVD., F101 33STREET ADDRESS
CITY-S1-2IP MIAMI FL 2 34 CITY-5T-21P
TIE D mELETE 41T1LE [Change [ Addition
NaMF GARY, RUSS 4.2NAME
sreeTaporess | 9723 HAMMOCKS BLVD., G203 4.3 STREET ADDRESS
CITY-S1-71P MIAMI FL 44C0Y-51-2P
TILE [CIDELETE 51TILE [dChange [ Addition
HAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CT¥-ST-2P 5.4 CITY-5T-2IP
TIILE [CJDELETE B.1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 $TREET ADDRESS
CTY-S1-2P 64 CITY-§7-2IP
14, | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and doas not guality for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further

cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mage under

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

iractor of the corporation
13 if changed, or onxan at!

nt with an address,

the receiver or trustee empoweread to executes this report as required by Chaptar 617, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTKD IAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phore #

Y1344

CR2E037 (12/95)




