" FILB"NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ3537

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "H® ASSOCIA

TION, INC.

pede st

Principal Place of Busingss

C/O MIAMI MANAGEMENT. INC.
14275 SW 142 AVE.

Mailing Address

G/O MIAM! MANAGEMENT. INC.
14275 SW 142 AVE.

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90148 015 ****61.25

JEV

A

MIAM) FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 2a. Mailing Address 3-. Date Incorporated or Qualifed
[21] 26} 06/07/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27} 59-23904 14 Not Applicable
City & State City & State : iti
v &4 5. Certifcate of Status Desired ] $8.75 addional
—éﬂ E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] H ;‘ m ' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TRIAY, CARLOS

929 PONCE DE LEON BLVD
STE 1110

CORAL GABLES FL 33146

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and titie if appi:cable. (NOTE: Registerad Agent signaturs required when relnstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11TIME [JChange [ Addition

NAME RIGGS, LARRY 1.2 NAME

smreetaporess| 9731 HAMMOCKS BLVD B208 1.3 STREET ADORESS ‘

CITY-ST- 2P MIAMI FL 1A CITY-ST-ZP ]

TME VD ] DELETE 21 TME CJChange [ Addition

NAME KLOVEKORN, HANK 22 NAME

sTReer aporess| 97 15 HAMMOCKS BLVD 1206 23 STREET ADDRESS

orv.st-2e | MIAMEFL 2.4 CITY-$T-2P

TME SD {0 DELETE 31TME [JChangs [ Addition

NAME NORMAN, CONNIE 3.2 NAME: ;

streeTaoress| 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS N

CITY-ST-21P MIAM) FL 34,CITY-ST-2P -

TME D 7 DELETE 4.1 TMLE - ‘ OChange [ Addition

NAME TY, VIGIL 4.2 RAME

sTREeTADDRESS| 14275 SW 142 AVE 43 STREET ADORESS

orv-st.ze | MIAMEFL 44 CITY-ST-2P

TME ] DELETE 51THE D ' OChange L] Addition
: oL icds =

NAME 5.2 NAME 7

smeersovess - 9793(%4% Gle?_#03

CITY-ST-2P ’ §4CITY-ST-ZIP 2ttt o /% . o —

TME [] DELETE §1TME {JChange  []Addition |’

NAME 5.2 NAME .

STREET ADDRESS §3 STREET ADDRESS

CITY-ST.ZP 5.4 CITY-ST-ZIP

1. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplems
officer or director of the corporation or th
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

SIGNATURE AND

annual re

n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee ampowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
drass, with all other like empowered.

- 0026335

CR2E037 (11/98)

sy 2 978 930 s



