: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 769570 04-12-2006 90077 020 ****6] 25
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "B"
ASSOCIATION, INC.
Principal Place of Business Mailing Address “&%“0 »
C/0 MIAMI MANAGEMENT, INC /0 MIAMI MANAGEMENT, INC Q“
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI, FL 33186 US MIAMI, FL 33186 US :
s s o UL RO ERERmEREUTAY

Suite. Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-NP CRIEO37 (11/05)

City & State City & State 4. FE| Number Applied For

59-2314359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited 3 gg‘gasqlﬁf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS
13570 NW 27TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 103
MIAM!, 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or orinted name ol registered ageni and title if applicabls. {NOTE: Regislered Ageri signature required when rainstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [OJChange [ Addition
NAME RIGGS, LARRY NAME
STREET ADORESS | 8731 HAMMOCKS BLVD, #B206 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33196 CITY-ST-7IP
TITLE SD ﬁogm TLE [JChange (1 Addition
NAME JIMENEZ DE YOUNG, CARLA NAME
STREET ADDRESS | 9731 HAMMOCKS BLVD, #B207 STREET ADDRESS
CITY-51-2P MIAMI, FL 33196 CITY-ST-2F
TITLE T [ oelete TILE 1 Change [T Agdition
NAME SAAVEDRO, PEDRO NAME
STREET ADDRESS | 8407 SW 137 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2P
e D [} etete THLE O crange 7 Addition
NAME LEFTWICH, JED NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD #N107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CImy-ST-ZIP
MLE Dv [ Delete TILE O ¢change [ Addition
NAME LUAJOES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD, #P103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-SE-2IP

12. I hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat®port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver peiflistee empowered 10 execute this report as required by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.ith an address, wjtl all gpr€rfiike empowered.
SIGNATUR 4/5’/7& Sos 373 -0/30
T Date Daytime Phone #

- 4
= ‘/ o
RE AND yﬁsn oR PRW%@MB OFFIGER OR DIRECTOR




