2004 NOT-FOR-PROFIT CORPORATION :

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # 769570

1. Entity Name :
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "B"

ASSOCIATION, INC.

Secretary of State

07-29-2004 90002 017 ****6].25

Principal Place of Business

/0 MIAMI MANAGEMENT, INC

Mailing Address

C/0 MIAMI MANAGEMENT, INC

14275 SW 142 AVE 14275 SW 142 AVE J4udoadd
MIAMLFL 33186 LS MIAMI FL 33186 US 1
N |
t
S v [ e
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2314399 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eese'gfmﬁs:jﬁonal
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Reglsterad Agent
- ——— pR— et — i e m e - Name .. — e e o - .
"| TRIAY, CARLOS
13570 NW 27TH STREET Street Address (P.0. Box Number is Not Acceplable)
SUITE 103 .
MIAMI, FL 33172
City Zip Code
,, FL |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of regisiered agent and fitle X appicable.

K

(NOTE. Reglatered Agent signature requied when reinsiating}

DATE

" Due by September 8, 2004

Filing Fee is $61.25 9. Election Campaign Financirtg

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Mﬂe{e TME nr ﬂChange [ eition
NAME RIGGS, LARRY MAME Linze. Marivn -
CTY-ST-ZP | MIAM, FL CIvY-51-2P Miami. FL 33196 ’
TIMLE D , 3 Detete TILE DT XTnange 3 Addition
NAME LUAICES, CESAR NAME Luaices, Cesar
STREET ADDRESS | 9703 HAMMOCKS BLVD STREETADORESS | 9703 Hammocks Blvd. #103
OTY-ST-7P | MIAMI;FL CiTy-ST-2P Miami, FL 33196
mE vD 1 Delete TLE DS O crange  EXAddition
HAME LINZE, MARLYN NAME O’Leary, Rosemary
STREETADDRESS | 9727 HAMMOCKS BLVD #2065 . . _ smeeraopess | 9725 Hammocks Blvd #1066~ . . . B
CITY-§T-2P MIAMI, FL 33196 CITY-ST-2P Miami, FL 33196
e [T petete it D (Kchange [ Adgion
NAME NAME Klovekom, Henry L
STREET ADDRESS srezy noeess | o 15 Luenga Ave. ’
CITY-§7-2P CITY-57-2p Coral Gables, F1. 33146

7 D X
TIMLE : IMLE Cha Addition
e 1 [ Dee NAME Anderson, Robert L Change E} I
STREET ADORESS STHEET ADORESS 97?3 Hammwks Blvd. #104
CTY-§7-7P CITY-ST-2P Miami, FL 33196
IMLE O Dekete TLE Dicrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

SIGNATURE:

12, I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i). Florica Statutes. ) further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation oF the receiver or rusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

r like empowered.

~

mamanbr#bmmmswymammmmmn

747y Sr5-8855¢ 723




