_ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 771238 Secretary of State
1. Entity Name ! 07-29-2004 30002 015 ****g] .25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "F"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT INC. /0 MIAMI MANAGEMENT INC. 23UbdVIL
14274 SW 142 AVENUE 14275 SW 142 AVENUE
MIAML FL 33186 US MIAML FL 33186 US
e s N AR

Suite, Apt. 4. etc. Suite, Apt. #. etc. 07062004 Chg-NP CR2EG37 (10/03)

City & State ! City & State 4. FEI Number Appied For

‘ ) £9-2360486 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O ?:.gfqﬁdm‘ﬂlionm
6. Name and Addresgsa of Current Registered Agent ~ T T 77 Name and Address of New Reglstered Agent
Name
TRIAY, CARLOS -
10570 NW 27 ST | - Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33172
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primad name of registernc agent and fiue It 2ppicabls. (NOTE. Pregisterad Agent signature Fequired when renstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check pavable to
ue by S¢ r8 a4 Trust Fung Contribution. Added 1o Fees Florida Department of State
D y September 8, 200
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO /Kaelete niLE DP Wﬂange . radition
NAME RlGGS, LARRY NAME Linze Marlyﬂ ~
STREET ADDRESS | 9731 HAMMOCKS BLVD B206 STREET ADDRESS | 9759 iIammocks Bivd, #206
CTY-ST-ZP | MIAMA, FL OT-S-2P | wgiomi FL33196
e oo [ Detete e pT [XChange ] Addition
NAME LIRAICES, CESAR NAME LuaiCES, CCW
STREET AQDRESS | 9703 HARVARD BLVD. #103 STREET ADOAESS | 0703 Hammocks Blvd. #103
GITY-ST-2F SEBEAUS, FL CITY-51-2P Miami, FL 33196
TITLE vPT O pelete § e DS {FChange [N Addition
W | LINZE, MARILYN e - |we. lOLeary,Rosemary ___ . - _ . R
STREET ADDRESS | HAMMOCKS BLVD, #205 STREETADORESS | 9725 Hammocks Blvd. #106
CTY-51-0f [ MIAMI, FL 33196 crv-si-2p | Miami, FL 33196
e : 3 Detete TE 9] [Change ] Addition
NAME NAME Klovekom, Henry
STREET ADDRESS . sTReeT o0ress | 315 Luenga Ave,
GITY-ST-2P | ITY-ST-2P Coral Gables, FL. 33146
TIMLE i [ Detete TME 4 [ Change Eﬁmuition
NAME y NAME Anderson, Robert
STREET ADORESS i STREET ADORESS 97_23 Harmnocks Blvd. #104
CITY-S§T-2P ' crvs.ze | Miami, FL 33196
me ‘ [ Detete e [JChange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§1- 2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurale and that my signalure shall have the same jegal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all 1 {jkp empowered. / /
7 Date 7 4

SIGNATURE:'

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFIJSER OR DIRECTOR Phone 8




