: FILE NOW: FILING FEE 1S $61.25

f NONPROFIT S A FLORIDA DEPARTMENT OF STATE
f CORPORATION - Sandra B, Mortham
ANNUAL REPORT 5

| Secretary of State
1996 DIVISION OF CORPORATIONS
. | DOCUMENT # N13842

1. Corporation Name ( )

%)‘I\*IKEI\{IIEW AT THE HAMMOCKS CONDOMINIUM L ASSOCIATI

Principal Place of Business

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

Mailing Address

C/O MIAMI MANAGEMENT. INC.
142075 SW 142 AVE.

MIAMI FL 33188 MIAMI FL 33186 T o Oaed %D oy

! Us us . Date Incorporated or Qualifie a. Date of Last Report
. 03/17/1986 03/22/1995
X 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
' m ;;l 59-2779431 Not Applicable
i
) Suite, Apl. #, etc. Suite, Apt. #, etc, iti
| ute, Ap ele uite, Ap se 5. Certificate of Status Desired O $8'75 Add.monal
| ,;2.] ;;I Fee Required
E | City & State City & State 6. Election Campalgn Financing O $5.00 May Be
C [23] 28] Trust Fund Contribution Added 10 Fees
| Zip | Cauntry Zip | Country 8. This corporation has liability for_intangible tax under 5. 199.032,
|2 25 28] 30} Florida Statutes P?ms Ono
! = 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
| TR|AY, CARLOS 82| Strect Address (P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD

STE 1110 B3

CORAL GABLES FL 33146 al oy FL [as 7 God

11. Pursuant 1o the provisians 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 autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
) familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes.

SIGNATURE _ . . .
Signatire. typed or prirled nan'e of registerad agart and s if gpplizable NOTE Regstered Agent signature raquinéd whan reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
e PD [CDELETE 11T [JChange [} Addition g
HAME RIGGS, LARRY 1.2 NAME 5
sreeersooress | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS g
CItY-51-21P MIAMI FL § 4 CITY-ST-1IP S
THLE VD CIDECETE 21TMLE Clchange [ Additon | O
NAME KLOVEKORN, HANK 27 NAME
sreeanorsss | 9715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
CTe-S1-7P MIAMI FL 2 4CITY-§1-21P
e SD DJDELETE 31 TIMLE [JChange  [] Addition
HAME NORMAN, CONNIE 32 NAME
staeer anohess | 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS
CiTy-§1-2p MIAMI FL . 34.CITV-51-2IP
TITLE D JEIDELETE PRRIY: [OcChange [ Addition
NAME GRAY, RUSS 4.2 NAME
smzet aooness | 9723 HAMMOCKS BLVD G203 43 5TREET ADDRESS
cTy-51-21P MIAMI FL 44TITY-51-2IP
e [_IDELETE S1TIMLE [Jthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-51.2F 54CY-ST-2P
T [JOELETE 61THLE [Jchange [ addition
NAME 62 NAME
SIHEET ADDRESS ©3 STREET ADDRESS
CTY-S51-2F £ 4 GITY-§T-21P

appears in Block 12 oy,

SIGNATURE:

k 13 if changed, or on
.

certify that the information indicated on this annuai report ar supplement
oath; that | am an officer or director of ihe corporatign or the recaiver or

2/13 /3¢

14, | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. I further

al annual report is true and accurate and that my signature shall have the same legal effect as if made under

rrustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
1 altaghment with an address.

D TYPED OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR /

[ [ Date

Dendwnb Prione #




