FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION QF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # NO1763 (4)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM *G* ASSOCIA

(e

Principal Place of Business

Wy 1

C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT, INGC.
14276 SW 142 AVE. 14275 SW 142 AVE
.l""skm FL 33166 SISAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Repart
03/05/1984 03/22/1995
2. Prncipal Place ot Business 2a. Mailing Address 4. FEI Number Appled For
2 (26] 532390419 Not Applicale
Suite. APt #. etc __ Sure. Apl.#. etc. 5. Certifcate of Status Desired 0O $8.75 Acdiional
22 2?1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution 0 Added to Fees
p Country 2ip Country 8. This corporation has hahilty fqp ingngible tax under 5. 199.032,
[24] |25 [20] [30] Florida Statutes Yes [ No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81 Name
TR“\Y. CAHLOS 82| Stecl Address (PO Box Number is Not Accaptable)
999 PONCE DE LECN BLVD
SUITE 1110 B
CORAL GABLES FL 33134 84| City FL las Zip Code

11. Pursuanl Lo the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. lam
famitar with, and accept the obiligations of, Section 817 0503, Florida Statutes,

SIGNATURE _ [ R o o —
Sigrature, typeo o pantesd name of rag e agent and dte f anpleabib (NOTE" Rugistans AQRNE Sigedt.Irg résjured whon rénstahing) DATE

12, OFFICERS AND DIREGTORS 13. ANDITIONS/CHANGE S TO OF FIGE HG AND DIRECTORS IN 12

THLE PD [)DELETE 11TIILF [JCnange [ Addition

NAME RIGGS, LARRY 12 NAME

steeet sooRess | 9731 HAMMOCKS BLVD B206 13 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14CIY-§1-2P

TinE VD CI0ELETE 21TME O Cnange [T Adcition

hAME KLOVERKORN, HANK 22 NAME

stReeTabpaess | 8715 HAMMOCKS BLVD 1206 2 STAEET ADDRESS

CTY-SF-25 MIAMI FL 2 ACITY-ST-2P

e SD (JOELETE 31TIILE [C)Ghange [ Addition

NAME NORMAN, CONNIE 32 Nartt

stecel anoaess | 9728 HAMMOCKS BLVD F101 33 STREET ADORESS

CATY-SI-2F MIAM! FL . 34 GilY-SI-2IF

TITLE D )QDELETE ATTTLE Cicnangs [ Addition

WML GRAY, RUSS 4 2 NAME

steer Anoress | 9723 HAMMOCKS BLVD G203 4.3 STREET ADDAESS

CITY - §T- 2P MIAMI FL 4417 -ST-2P

TITLE CIDELETE 51 TIILE [cChange ] Add-tion

HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIry-§1-2° SACTY-S1- 2P

TILE [JDELETE 61TILE [ClGhange [ Addition

NAME 62 NAME

STREET ADORESS 6 3 STREET ADDRESS

CITy-SI-2F 64 CIIY-5T-2IP

14, | do nereby certify that the information supplied with this filing is voluntarily fornished and does ot qualify for the exempticn stated in Section 119.073)(k), Florida Statutes | further
certity thal the information indicatad on this annual report or supplemental annual report is true and aceurats and that my signature shalf have the same legal effect as if made under
path; that | am an officer or director af the corporaon or the receiver or trustee arnpawerad to execute this raport as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Beesk 13 it changed, ogon Ap attgehment with an address.
SIGNATURE: _Cﬂ/x/t.«_o. Ly _, | CQZZ 5/ Ve
Diay s Ptone &

" $IGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER Dft DIRECTOR [

o |

CR2E037 (12/95)




