FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13842

1. Corporation Name

i(.)ANKE’}flIgW AT THE HAMMOCKS CONDOMINIUM L ASSOCIATI

(@)

us

Prin¢ipal Piace of Business

C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE.
MIAMI FL 33166

Mailing Address

C/O MIAMI MANAGEMENT. INC.

142075 SW 142 AVE.
MIAMI FL 33166
us

B

3. Date Incorporated or Qualified
03/17/1986

3a. 08165}2"??‘1 3(3)6)"

al

28]

20

30]

Florida Statutes Yes [No

2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
m 26 7 9431 Not Applicable
Sulte. Apt #. et Sufle, Apt. &, etc. 6. Certiticale of Status Desired 0 $8.75 Addiional
22 E?I Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ?ﬂ Trust Fund Contribution Added to Fess
2ip Counlry Zip Country 8. This corporation has habltity for jpt lé tax under 8. 199.032,

9. Name and Address of Current Registered Agent

10, Name and Address of Now Reglstersd Agent

TRIAY, CARLOS

999 PONCE DE LEON BLVD
STE 1110

CORAL GABLES FL 33148

81| Name

82| Street Address {P.0. Box Number is Not Acceptabie)

83

84} City

FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
olt:ce 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
agenl.  am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Slgnature, typuidd or printed name of registered agent and tile if applicable. (NOTE Registerad Agent signatune required when reinstating) . DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE PD [ DELETE 1.9 TTLE L] Change LT Addition
NAME RIGGS, LARRY 12 NAME
srreet aooness | 9731 HAMMOCKS BLVD B206 13 STREET ADDRESS
CITY - 51- 7P MIAMI FL 4 LATY-ST- 2P
T ) [T OFeTE 21 HILE ] Change [ Addition
NAME KLOVEKORN, HANK 2.2 NAME
staeer aooress | 9715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
DTy -ST- 7P MIAMI FL 2.4CITY-51-2P
e SD [T oeLetE 3ITLE [TChange [T Addltion
NANEE NORMAN, CONNIE 22 NAME
sireeraooress | 97256 HAMMOCKS BLVD F101 32 STREET ADORESS
CITY-ST- 7P MIAMI FL 34, CITY-ST-21P
e [ DELETE 41TITLE F 2 [JChange [ Addition
NAME 4.2 NAME ﬂ Y
STREEY ADDRESS s vess | JI276 B M2 AHVE.
CITY-S1- 2P 44 CTY-ST-ZIP 2w, FL. Z¥ 86
TILE [T pecere 51 TITLE ' [J change ~ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-57-2F 54 CITY. ST-2P
TMLE [T DELETE 6.1 TITLE ) Crange ] Addition
HAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS ;
CIIY-51- 2P 6.4 CITY - §1-2IP !

14. 1 do hereby cerlify that the information supplied with this filing does
information indicated on this annual report or sf
fam an oflicer ar director of the corporati

appears in Block 12 or BIOCW)G ;
SIGNATURE: -~ .. .

MNATURE 4

N addess.

t qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further cerlify thet the
erj is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
wipowered 1o execute this reporl as required by Chapter 617, Florida

D

tutes; and that my name

Data

Daytima Phone 1 B TE4D1

Feb 27 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



