FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76992

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM °D" ASSOCIA

TION, INC.

tede 54

Principai Place of Business

C/O MIAM!I MANAGEMENT, INC
14275 SW 142 AVE
MIAMI FL 33186

Mailing Address

C/O MIAMI MANAGEMENT. INC

14275 SW 142 AVE

MIAMI FL 33186

us

us

FILED
Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90172 043 ****61.25

BB

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

FL

21] 26] - 08/16/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22} [27] 58-2360417 , Not Applicable
City & Stat City & State ' ’ . iti
—| k4 o v 5. Certifcate of Status Desired ) $8.75 Ad§rnonai
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [E‘ E} ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name o '
TRIAY, CARLOS 32| Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134, 8 ‘ .
84| City 85] Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or both,

ions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. typed of printed name of registared agon! and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 117ME [JChange  [] Addition
NAME RIGGS, LARRY 1.2 NAME
streeTsooress| 9731 HAMMOCKS BLVD., B206 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY. ST-2P
TITLE BD [ DELETE 21 TAILE [CiChange [ Addition
NAME KLOVEKORN, HANK 2.2 NAME
sweeTanoress| 9715 HAMMOCKS BLVD., 1206 23 STREET ADORESS
omv-st-zr | MIAMIEFL 2.4 CITY-ST-2P
TME SD [] DELETE 31TME [C]Change [ Addition
NAME NORMAN, CONNIE 3.2 NAME
sTreeT aooress| 9725 HAMMOCKS BLVD., F1H 33 STREET ADDRESS ,
arv-stze | MIAMIFL 34, CITY-ST-2P .
TmE D (I DELETE 41TME [CiChange  []Additon
NAME VIGIN, TY 4. 2NAME : ’ ¢
streeT AooRess| 14275 SW 142ND AVE 43 STREET ADDRESS
arr-stze | MIAMI FL 44 CTY-ST-ZP .
TME [ DELETE 54 TILE 2] . [CJChange  EAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS ¢7p Z 66}52, # 23
OITY-ST-7IP 54 CITY-ST-2P W y 4,& e .
TME [ ] OELETE §1TME . T ClChange: [ Addition
NAME 6.2 NAME ) :
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY. ST-ZP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),

indicated on this annual report or supplemental annual Tepost is true and
officer or director of the corporation or the recaiver or trustee emgo ered to execute this report as required by Chapter 61

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

s, with all other like smpowered.

accurate and that my signatute shail have the same leg
7. Florida Statutes: and that my name appears in

Flotrida Statutes. | further certify that the information

al affect as if made under vath; that | am an

:

CR2E037 (11/98)

s 705 52p i3



