NONPROFT (:- 2 FLORIDA DEPARTMENT OF STATF
CORPORATION (1-Ng 5 . A‘ Sandra B. Monham
ANNUAL REPORT ‘ " ] Secretary of State

1996 X ‘_ 7 DIVISION OF CORPORATIONS

DOCUMENT # 769923 (4)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "D* ASSOCIA

o ne . OO AW

Princapal Place of Business Mailing Address

G/O MIAMI MANAGEMENT. ING C/O MIAMI MANAGEMENT, INC
14275 SW 142 AVE 14275 SW 142 AVE

::ISAMI FL 33186 H'SM"I FL 33186 . Date Incorporated or Qualified 3a. Date of Last Report

08/16/1963 03/21/1995
2. Principa’ Place of Business 2a. Maing Address . FEl Number Applied For
21 26] 59-2300417 Not Applicable
ite, Apt. #, . ite, Apt. #, etc. iti

Butte. Apl. 4, etc Sulte, ARt #. ete . Gerlitcale of Staks Desred [ $8.75 addtional

_27.!] Fae Required

Cily & State City & State . Election Campaign Financing 55.00 May Be

28] Trust Fund Contribution = Added to Fess
Country Zip 8. This corporation has liability for intangible tax under s, 199.032,

25 [20] (30 Florida Statutes es [1No

9. Name and Address of Current Registered Agent 10. Narme and Address of New Regisiered Agent

B1] Name

22

TRMY‘ CARLOS B2| Strect Address (P.O. Box Number is Not Acceplable)
£99 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 &

B4| City 85| Zip Code
FL |

1t. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
famihar with, and accep! the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ S _ _
Swyratures, typed or prnted name of redistersdg agert and ttle ¥ apphcate (NOTE Registered Agent signature reguirad when reinstalingl DATE ’Lf?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
TILE PD [C]BELETE 11TINLE [JChange  [J Addition [ o=
NAME RIGGS, LARRY 1.2 NAME 5
staee T aooress | 9731 HAMMOCKS BLVD., B206 1.3 STREET ADDRESS D
CTY-5T-2P MIAMI FL 14CITY- 5T-2F &
TITLE BD [CJDELETE 21 TITLE Clchange [ Addition  |O
hae KLOVEKORN, HANK 22N
smaeer a0oatss | 9715 HAMMOGKS BLVD., 1206 2.3 STREET ADDRESS
CiTY-SI-21P MIAMI FL 2.4CITY-ST-2P
TITLE sSD [C]DELETE 3ATINLE [ Change 7] Addition
NAME NORMAN, CONNIE 3.2 NAME
sieer anoaiss | 9725 HAMMOCKS BLVD., F1014 3.3 STREET ADDRESS
CITY-51- 2ip MIAMI FL ; 34.0ITY-§7-2P
TITLE D JPRDELETE 41TITLE [dcCrange [ Addition
NAME GRAY, RUSS 4.2 NAME
steeraboress | 9723 HAMMOCKS BLVD., G203 4.3 STREET ADDRESS
CIfY-§r-21P MIAMI FL 44 CITY-ST-2IP
TITLE [ JDELETE 51TITLE [(OChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy-87-2IF S4CITY-8T-2IP
TITLE [IDELETE 6.1 TITLE Ochange ] Addition
NAME 6.2 NAME
STHEE! ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under

oath; that | am an officer or directar of the corporation gy the receiver or trustes empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on an aflachrgent with an address.

) SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7 Mﬁ ' Deaytima Phone §




