3 FILED

2002 UNIFORM BUSINESS REPORT (I;BB) | Apr 03,2002 8:00 am

DOCUMENT # NO1763 ‘ ecretary of State

1. Entity Name 03-03-2002 90111 002 ****g] 25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "G ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. ING., C/0 MIAMI MANAGEMENT, INC. . 2 0 { 4 ()
14276 SW 142 AVE, 14275 SW 142 AVE
WIAMI FL 33186 MIAME FL 33186
us us
e s TR
Suite, Apl. #, &tc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2330419 Nol Applicable
Zp Country Zp Country 5. Certficate of Staws Desiced [ ggesq Adcitionst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— [~ Name = - — = -——— e f—
TRU\Y, CARLOS o< 72 W ) 27 S+ Street Address (P O. Box Number i Nol Accaptable)
969-PONCE-DE-LEON.BIVD :
SUFE-$146 suTe 3
eomcamestay_ Mliam; = 3372 |% FL [ 7o

8, The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the state of Florida.

" SIGNATURE

) Sigriaturs, typed & prinled narms of rogisionsd agant and tille it eppicatle. {NOTE: Regisievsd Ageni signaturd roquired whan reinstating) DATE
i !
e 9. Election Campaign Finanging .00 Make Chack Payable t
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Asdsm mh;‘:zfa Department ofy Stateo
10. QFFICERS AND DIRECTORS 11, 7 "N NADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TILE T ﬂ Delete Tme N O Change L Radition | 5
e [KLOVEKORN, HANK ~ Lﬁé‘“’u Corlg g #2073 z
streeT00kess | 6715 HAMMOCKS BLVD #202 smer ionkess [ 13 | r{anmo cks blvd #ao B
Grr-S-2P_ {MUAMI AL 331 ., w2 Ladiomt, FL 33196 ar
TITLE VD : Ui%"“’ TRE y ’ ! ClcChange  [CHCdition | S
NAME KLOVERKORN, HANK WA 1665, LAREY
sz (9715 HANMOCKS BLVD tzoa SweETA0REss | 3 | frAraigekS Bfvd # 200
|. cmy-sr-zp F. - - i e . - NS | soiie, B B39 -
mLE ( D {J Detets (J change [ Addition
Y CES;:CESAR : - e s .
STREET ADORESS 9703 HAMMOCKS BLVD., #103 STREET ADDRESS
CFY-ST-2F  |aiiang Ciry-51-2p
TLE [ Detate TE O change [ Addition
NAME NANE
STRLIT ADDRESS (5727 HAMMOCKS BLVD #2035 SIREET ADDRESS
CITY-5T1-2IP m El 33196 Cry-ST-aP
e O Delets e [J Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS 4&‘% ’W
CINY-ST-2P ChY-ST-2p
TITLE 7 Detate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P / CITY-ST- 2P

12. | hareby certify that the informaltion supghe wilh this fillng does not qualify for the exemplion stated in Section 11%.0 J’S}u) Florida Statutes. | further certify that the information
indicated on this report or supplema dl report is true an accufare andsbat my signature shail have tha same legal effect as il made under oath; that { am an officer or directer
of the corporation or the rece ) ghort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghime! G oPfer likg
25~ TR T

Daytirr a Phona #




