. 12003 NOT-FOR.PROFIT CORPORATION
'____UNIFORM BUSINESS REPORT (UBR)

|
——
 EEE—————— |

FILED
Mar 17, 2003 8:00 am
2 Secretary of State

DOCUMENT # 769923

1, Entity Nama

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM D" ASSOCIA
TION, INC.

02-25-2003 90124 029 ****5] .25

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with ali pther like empowered.

SIGNATURE:

i [ accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trusies empowersd 1o execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
A

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. ING C/O MIAME MANAGEMENT. INC
14275 SW 142 AVE 14275 SW 142 AVE -
NIAMT FL 33185 MiAMI FL 33188
us us
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CH, ANGES
City & Siate City & State 4. FEI Number 59.2390417 Applied For
' Not Applicable
Zip Courry Zip Country - , $8.75 agditional
§. Certificala of Status Desirad | Feo Requirod
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Aegigtered Agent
Narrg
TRIAY, CARLOS Ay TR TS T T Semt Addgeg# (PO.Box Number ig Not agqeplaizle)
10575 NW 27 ST
SURE 103
MIAM! FL 33172 % FL] =5
8. Tha above named entity submits this staternent for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,
SIGNATURE
W.Mummdrmlmmw tthe 4 appicable. (NOTE: Registergd Agem signature requirad when reinstating) DATE
N . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o {00 May 8o
$ Trust Fund Contribution, Added to Fees Florida Department of State
B e .
10, s 3 OFFICERS AND DIRECTORS 11. / ~ ~—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
e L DT 7 Detete e L v Dcrange g saiion | §
NANE ES, CESAR NAME £y 202 =
-+ $TREET ADDAESS | 9703 S BLVD #103 STREEY ADURESS 7 r~
omY-sr-zp ,WK OTY-ST.20 %‘-‘“‘-’/4 23140 3
TLE ( M 0 oelete TMe Ol chenge [ Addition g
NAME , MARILYN NAME
STReeT aporess | 8727 HAMMOCKS BLVD #205 STREET ADDRESS
CITY-51-2IP MIAMI FL 33188 , CIrv-§1-2P
FLE 1] P - L . i . - Dhrgs  Cladgiton |
NAME DEYOUNG, CARLA BRI WY —— R —
(StaeeT aponess | 9731 HAMMOCKS BLVD #207 ' STREET ADDRESS
omv-s-ze | MIAMI FL 33196 CITY-5T-2P
e ' O Dalete TIRE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS .
CITY-ST-2ip CIy-5T-z1P ;
TTLE [T patete TLE O Cchange [ Addition
WAME KAME i
STREEY ADDRESS STREET ADDAESS i
oTy-s-7e orTY-57-2P
e L7 Delese e Clchange  [JAddition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-ST-ZP
12. 1 hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | hurther certify that 1he information

hs

S ———




