FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slate

Feb 27 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO0O1763 (4)
1. Corporaticon Name

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

Principal Place of Business Mailing Address

C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE

VEISHEEMA -

C/O MIAMI MANAGEMENT. INC.
1276 SW 142 AVE.

MIAMI FL 33185 MIAMI FL 331856715 -
Us us 3 Datw&;ﬂ%tgi or Qualified [ 3a. Daéaztla:? Iixals‘ltgéagorl
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
21 El 3904 18 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
' e AP 5. Certificate of Status Desired ] $8.75 Addtonal
E ;l Fee Required
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Be
?31 El Trust Fund Coniribution Added to Feas
&ip Country Zip Country 8. This corporation has liability forjntgngible tax under s. 199.032,
24 |25] 28] [30] Florida Statutes es [ No
§. Name and Address of Current Repistered Agent 10, Name and Address of New Registersd Agent
81| Name
TRIAY, CARLOS 82| Steet Address (P.O. Box Number s Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110 83
CORAL GABLES FL 33134 [ Gy FL 851 Zip Code
11. Pursuant 1o the provisions of Secligns 617.0502 and §17.1508, Florida Statutes, \he above-named corporation submits 1his statemant for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registeted
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .. ..
Sigrarure typed of printed name of reg stored agent and e ¢ applicable (NOTE: Regstered Agent signatute raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T ofwere 11TME L Change [T Addition | &5
NAME RIGGS, LARRY 12 NAME 5
sraeer aoress | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS g
GITY-51-21P MIAMI FL 14CITV-5T-2IP &
e VD [ oeene 24 TMLE [Tchangs  LJ addton |
NAME KLOVERKORN, HANK 22 NAME
swep aooness | 9715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
CITY-51- 2 MIAMI FL 2 4 CIFY-ST- 2
TME SD [T DELETE 31TNLE [ Changs [T Addition
NAME NORMAN, CONNIE 32 NAME
street aponess | 8725 HAMMOCKS BLVD F101 33 STREET ADDRESS
CITY-S1-2in MIAMI Ft 34, CFY-ST-2P
TILE T T DEETe 41TLE /] [ change =T Addition
NAME 47 NAME 7Y Vit
STREET ADDRESS asmeooess | JI226 g M2 A¥.
CHTY-51- 7 L worvstze | pWiRml, FL  B/84
TITLE [T oecere S1TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiY-SI-2IF 5.4 CITY -5T- 2P
WF [T oecete 6.1 TMLE L] change ~ [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY . §1-21P
14. | do hereby certily that the information supplied with this tling does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemsa n eporl is true and accurate and that my signature shall have the same legal effect as if madea under oath; that
t am an officer or director of the carporation or hy p%véered 10 execute this roport as required by Chy 7. Florida Statutes; and that my name
n address.
l [ata Daytime Phona # 0027791




