FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT "‘ﬁ: "-:}; FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O 0 am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Nils & DIVISION OF CORPORATIONS

DOCUMENT # 7695:/-0 (3)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "B* ASSOCIA

TN NG IR MR

Principal Place of Businoss Mailing Address
C/O MIAMI MANAGEMENT. INC C/O MIAMI MANAGEMENT, ING
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331856115 -
Us us 3. Date Incorporated or Qualified 3a. Dats of Last Repont
07/18/1983
2. Principal Piace of Business 2a. Malling Addrass 4. FE| Number Applied For
21 -2?1 59'23 14399 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, efc. - $8.75 Additional
,2_—2L = 6. Cortificate of Status Desired 0 Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Bo
El 23 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability fof Ipdngible tax under s. 199.032,
24 ;:-':—l 2_9] 30 Florida Stalules Yos {JNo
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS 82| Stiest Address (P.C. Box Number js Not Acceplabie)
599 PONCE DE LEON BLVD
#1110 83
CORAL GABLES FL 33196 sl G FL [

11. Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Stgnature, typad of printed name of regrsterad agent and litie if applicablke (NOTE: Raglsterad Agsnt signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12
TILE PD [ peLkrt 14 TILE [T change T Adition
NAME RIGGS, LARRY 1.2 NAME
staeer aooress | 9731 HAMMOCKS BLVD., B208 1.3 STREET ADDRESS
Qi -S1- 2P MIAM FL 1A CITY-$T-2P
IT: VD [T oeLETE 21T [ Change [ Addttion
HAE KLOVEKORN, HANK 22 NAME
streeTaonness | 8715 HAMMOCKS BLVD., 1206 23 STAEET ADDRESS
OHY-§1-2p MIAMI FL 2.48TY-8T-7P
T SD [ beceTe 31TLE [T chenge [ Addition
NAME NORMAN, CONNIE 32 NAME
streer sporzss | 9725 HAMMOCKS BLVD., F101 3.3 STREET ADORESS
| cirr-s1-ap MIAMI FL 34, CHTY-§T- 29 .
e L] Detkre 43 TLE 23 LJ Crange 221 Aition
NAME 4. 2 NAME 7Y M@a
STREET ADDRESS uswerioonss | JHZ7E S0 M2 ¥
GTY-S1- 2P 44 LITY-§T-21P et , FL. 23/804
TE [ DELETE 5.1 TITLE [ change  [J Adaition
HAME 52 NAME
STRFET ATDRESS 4.3 STAEET ADDRESS
CllY-§1-2P 54 OITY- ST-2P
e O oreete 6.1 TITLE [Fchange ] Addition
NAME £.2 NAME
STREE] ADORESS 63 STREET ADDRESS
CIiY-ST-21P 6.4 OITY-T-2IP

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes certify that the
information indicated an this annual report or supplamenta { report is true and urate and that my sighature shall have the sama legal effect as if made under oath; that
1 am an officer or dweclor of the corporalion or the rgcer scute this report as required by Chapter 617, Floridg/Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or

SIGNATURE: . ___ et W S a1y e _Z/’/;/ >

Dath / Daylime Phore # peatea0

CR2EC37 (9/96)



