FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 769923 (4)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM *0* ASSOCIA

Sudell RRARAAR AR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

C/O MIAM) MANAGEMENT. INC C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331866715 -
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1983 02/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numher Appliad For
-2—11 2_5] 59'2390417 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, et i
uile, Apt #, elc uite, Apt. #, etc 6. Cortificete of Status Desired (] $8'75 Adaltional
E] 27 Fee Required
Cily & Srate City & State 6. Elaction Campaign Financing $5.00 May Be
E] — 28 Trust Furd Contribution O Added to Fees
Zp Gountry Zip Country 8. This corporation has liability folrft;uﬁfble fax under s. 199.032,
[24] |25] 28] [50] Fiorida Statutes Yes [ No
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Reglstersd Agent
81) Name
TRIAY, CARLOS B2{ Streel Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES F1. 33134 &3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of shanging its lﬂglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and ac¢ept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE __

Slgrull.l:.[:-i;:;‘;(:.(i.a;-ﬁﬂ_ﬁl_ﬂgi'\nrlm o rﬂgis:lgrred agant ard tile 1T apphcable. {NOTE Fifwislaled Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PD (7 oeLeTe ! ATILE [JCnange L Addition
NAME RIGGS, LARRY 1.2 NAME
seeaooress {9731 HAMMOCKS BLVD., B206 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 CITY-§T- 2P
T BD ] DELETE 21TLE [ Change [T Addition
NAME KLOVEKORN, HANK 22 NAME
sireer ADoress | 9715 HAMMOCKS BLVD., 1208 2.3 STREET ADDRESS
CITY -1 2P MIAMI FL 2 40TY-5T-1P
ILE [ [T DECETE 31 THLE I Change L] Audition
NAME NORMAN, CONNIE 2.2 HAME
sweeraponiss | 9725 HAMMOCKS BLVD., F101 33 STREET ADORESS
CITy-ST-2P MIAMI FL 34.CHY-ST-2
TILE [T DECLETE 41 TIILE 73 Ochange e Addition
HAWE 4 2 NAME 3 Pl
STREET ADDRESS - | 4.3 STREET ADDRESS 2785 s /42 HUE,
GITY - 57 2P 44 CITY-5T-2IP viAmwml, B, 38/86
TITiE T oeeTE S1TILE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
BTy -51-2F 54 0TY-51-2IP
TITLE [T oeLeTe 61THLE [J change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20F 6.4 CITY-ST-7IP

14, | do hereby cerlily that the information supplied with this filir
information indicated on this annual repor! or supplemsa
I am an officer or directar of the corporalion or th
appears i Block 12 or Block 13 if changed

L3

SIGNATURE: == o’ it L, ",.4;;1-,_»{%/. ,?//‘ P

R~ " T Dae 77 Daytime Prone # 127763

s not qualify for the exemption siated in Section 118.07(3){i), Florida Statutes. 1 further cerlify that the
al report is true ccurate and that my signature shall have the same legal effect as if made under oath; that
e this report as required by Chapter 617, Florida Statutes; and that my name

NONPROFIT o r ”Q,{‘ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E037 (9/96)



