- . FILE NOW: FILING FEE IS $61.25 FILED

wnmoe | Feb 24 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 Secretary of State

POCUMENT # NO01763 (4)

Corporalion Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "G* ASSOCIA

Ll IR

(ARG

Principal Place of Business Mailing Address
CIO MIAMI MANAGEMENT. INC. C[O MIAMI MANAGEMENT. INC. 3. Date Incorporated or Qualified
14276 5W 142 AVE. 14275 SW 142 AVE 4
MIAM FL 33186 MIAMI FL 33186 y -
us us + FE| Number Applied For
50-23904 19 Not Applicable
2. Princlpat Place of Businoss 2a. Maifing Address 5. Certificats of Status Desired '] $8.75 Additional
Y 26 Foe Required
Suite, Apt. ¥, etc. Suito, Apl #, ete. 8. Elaction Campaign Financing $5.00 MayBs
: ZI ;} Trust Fund Contribution O Added 1o Fees
. City & Stale City & Stato 7. Is this nonprofit corporation & homeowners assoclation?
; ;3-] ;;l Eywes ONo
; Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
i
;J ?5] ;‘ ;l Personal Proparty Tax due Juna 30. Byes [Ono
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
B1} Name
TRMY. CAHLOS B2| Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110 83
CORAL GABLES FL 33134 8| Ciy FL [*] o

T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changling its registered
office or regislerad agen!. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am tamiliar with, and accopt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typad of pwinted name of reglstared agent and tille H applicablo {NDTE : Reglstarsd Agant signature requirsd when reinstaling} DATE
1z OTFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [T perere 11TIRLE " {JChange L Asdition
NAME RIGGS, LARRY 1.2 NAME
streer aponess | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS
| cv-st-ze MIAMI FL 14 GITY -ST-2P .
] e D [ J OELETE Z1TITLE [Jchangs LT Addition
S NAME KLOVERKORN, HANK 22 NAME
: streer apress | 8715 HAMMOCKS BLVD 1206 2.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 2. 4CITY-5T-7IP
: TITLE SD 1 peLene 3ATOLE [Fchange LT Addilion
L NORMAN, CONNIE 32 NAVE
: swreer aooress | 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS
erY-ST-2IP MIAMI FL 34, CITY-ST-2P
TITLE D L] DELETE 41TIHE [T Crangs [T Addition
NAME VIGIL, TY 4.2 NAME
sreeT apphess | 14275 SW 142 AVE 4.3 STREET ADDRESS
CTY-51-29 MIAMI FL 44CITY-5T-ZP
TILE [T DELETE 5.1 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- TP 5.4 CITY-ST-2P
TITLE [T DELETE A TITLE L] change™ LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- $1-2iP &4 CITY-ST- 2P

T4, Thereby cerlily 1hat the information supplied wilh this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatod on this annual rgeqQrt or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ali of tho recalxer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name eppeers In
4 Qn ag attaghment with an addross.

officer or direclor of the
Biock 12 or Block 13 it

SIGNATURE:

A A TIIEE AR TvEETs ol BRI N E D MNALIE T3F BRI BEECER v DIRE YR Mata Fevtiee Beone . 0 o



