FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770453

1. Corporation Name

TION, INC.

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "E* ASSOCIA
todle HoH!

Principal Place of Business

C/Q MIAMI MANAGEMENT. INC
14275 SW 142 AVE

Mailing Address

G/O MIAMI MANAGEMENT. INC

14275 SW 142 AVE

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90080 034 ****6] .25

AILDI1D

—

R

MIAMI FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] [26] 09/28/1983 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 27] 53-2360485 Not Applicable
3 tat City & Stat ) S iti
City & State ity e 5. Certifcate of Status Desired | [ $8.75 Aaitional
m 28 . Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing . ~ $5.00 May Be
?4—[ |_2;| 29 Elﬂ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’
TRIAY, CARLOS 821 Street Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD -
#1110 B3
CORAL GABLES FL 33134 84 Ci(y 85 Zip Code -- ..

“FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
therized by the corporation's board of directors. | hereby accept the appeintment as registerad

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent sig required whan r DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 1.1 TTLE : [JChange [ Additon|
NAME RIGGS, LARRY 12 NAME e
streeT aporess| 9731 HAMMOCKS BLVD., B206 1.3 STREET ADORESS re g
CITY-5T-ZP MIAMI FL 14 CITY- 5T-2P : &
TME VD 7} DELETE 21TME [Qchange [ ]Additon | O
NAME KLOVEKORN, HANK 22 NAME
smreeaporess| 9715 HAMMOCKS BLVD., (206 23 STREET ADDRESS
CITY-ST-2IP MIAME FL 2.4CITY-ST-2P
TME 8D {} DELETE 3ATITLE [JcChange [ Addition
NAME NORMAN, CONNIE 32NAME
sTReeT ApDRess | 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS
crv-st-zp__ | MIAMI FL 34, CITY-ST-2P -
TITLE D {3 DELETE 41 TME _ X] Change _ (3 Addition
e VIGK, TY onue VigiL, 7y
sTREETADDRESS| 14275 SW 142 AVE 4.3 STREET ADDRESS /
CTY-5T-2IP MIAMI FL 44 CITY-ST-ZP .
TITLE [J DELETE 51TIME i) ° [ Change B Addition
NAE 52 NAME %&4&’ @&tﬁ,
STREET ADDRESS 5.3 STREET ADDRESS e 79 3 <’
CITY-5T-ZP sacv-stop | 2 dflg At~ % ' :
TME [J DELETE 6.4TME i [JChange [ Addition
NAME .2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporation or the receiver or trugle

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

SIGNATURE:

ith all other like empowered.

da Statutes. | further certify that the information
legal effect as if made under cath; that ] am an
ared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ok

Date

A -399’ W ow/22

Daytime Phone #



