et

r FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01,2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # N13842
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM L
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE. 142175 SW 142 AVE.
MIAML, FL 33186  US MIAMI, FL 33186 LS
e TR AR

Suite, Apt. #, elc. Suite, Apl. #, alc. 01032008 Chg-NP CR2EQ37 (12/06)

City & State Cily & State 4. FEl Number Applied For

59-2779431 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired (W} Eg';ilﬁf:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRIAY, CARLOS
3750 N.W. 87TH AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI, FL 33178
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
he obligations of registered agent.

SIGNATURE

Signature, lypad o prnted name of regetared agent and tide ¥ apphcabie (NCTE: Regrterad AQent sgnaturé réduyed wihen /ensiamng) DATE

KAy T
Filing Foe is $61.25 9. Election Carmpaign Financing $5.00 May Be ;Ee?f 3;»faagiaj,FMake che , payablc
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees i ,{, e Elcrlc!{g Departn}lentuof 5t ato
MR ] THE et N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ pelete TIILE 3 Change [ Addilion
NAME SAAVEDRA, PEDRC NAME
SIREET ADDRESS | B4O7 SW 137 AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33183 CITY-ST1-2IP
niLE ™ 1 Delete TILE o [ Change [ Additien
NAME LEFTWICH, JED NAME —:_ii:i? 51,75
SIREET ADDAESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADDRESS - =
cIrY-§1-21p MIAMI, FL 33196 CITY-S1-2P
TILE SD T Delete (1H {0 Change  [] Additien
NAME LUASICES, CESAR NAME
STREETADDRESS | 9703 HAMMOCKS BLVD., #P-103 STREET ADDRESS
ciry-s1-2p MIAMI, FL 33196 CITY-S1-2P
TILE VPD O oelerz ML 1 Change [ Addilion
NAME GRAY, RUSSELL NAME
STREETADDRESS | 9703 HAMMOCKS BLVD,, #G-203 STREET ADDRESS
CcITy-§1-2p MIAMI, FL 33196 CITY-S1-2P
TILE D 3 Detete THLE [ Change [ Adcshon
NAME QUINTERC, BEATRIZ NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD., #N-208 STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-S1-2p
TITLE O Delete TTE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hareby cenify that the information supplied with this hllng doas not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify thai tha infarmation
indicated cn this reporl or supplementat re o ig rue and accurate and that my signaiure shall have the same tegal effect as if made under oath; that 1 am an officer or direclor
of Ihe corporation or the receiver or tru d to exacute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if \

changed, or on an altachment with an 44 %I other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylsma Phone #

SIGNATURE AND YYJEGSN




