N,

FILED

2003 NOT-FOR-PROFIT conpéﬁhﬂou Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR *  Secretary of State

; 02-24-2003 90204 034 ****g] 25
e T # N13842
LAKEVIEW AT THE HAMMOCKS CONDOMINIUNT L A OCIATI :
ONI |NC- )
Principal Place of Business Mailing Address
C/O MIANI MANAGEMENT, INC. C/O MIAM! MANAGEMENT. ING.
14275 SW 142 AVE, 142L75 SW 142 AVE .
MIAMI FL 33186 MIAMI FL 33168 .
us us
2. Principal Place of Businass 3. Maiiing Address ‘
Suite, Apt. #, etc. Suite, Apt, #, elc. ‘ C] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number 59.2779431 Applied For
Nol Applicable
Zip Couniry . Ze Country 5. Certificale of Status Desired [ ﬁ-gfq Addtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Na[n,ei e e me e e il e e i
%}.‘:WA%Q& :“: ;, _:_r_ h.‘_‘j‘____n_ A . . Stieg:m_cid:ess {P.O. qu h{Lfmbsir_i’s. No} Af:cag!?ble)
SUITE 103 :
MIAMI FL 33172 : oty FL T Code

8. The above named ertity submits this statement far ihe purpose of changing its registerad office or reglstered agent, or both, in the State of Fierida. | am familiar wilh, and accept
the obligations of registered agent. '

SIGNATURE
Signalue, typed o printad name of regisiarsd 80N and it i applicably, (mm:ﬂnqmmnmdgwmmmwhmrwm) DATE

X 9. Election Campaién Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 < |" Trust Fund Contribution. U Addad to Fe‘ée Florida Department of State

@

—

CRZEC37 (10/02)

K3} o OFFICEAS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 10
L{E < PD : O Deteta JITLE O Change [ Addition
NAMeE BIG@/. LARRY NAME
STREET ADCRESS | 9731 HAMMOCKS BLVD B20s . 'STREET ADDRESS
ome-s-2P | MIAMI FL . LITY-51.7p
Tme TD _ PoRelote e O Change ] Adcition
NAME YOUNG, CARLA g
STREET ADCRESS | 9739 HAMMOCK BLVD. #207 ‘STREET ADDRESS
onv-si2e  LMEAME FL 33188 CITY-51. 2P
e ( 0/ L ) zee Oowete .. fmme _ f e T S—— T —
e - NLUAICAS, CESAR™— "~~~ AME
STREET A00RESS | 9703 HAMMOCKS BLVD STREET ADDRESS
CIY-ST- 20 /‘mﬁﬁﬂ_ _ cv-s-2p
e L VW7T ] 3 delze “TiLE Ochange L] Addiion
NAME -LINZE, MARILYN NAME
STREET ADORESS | 9727 HAMMOCKS BLVD #205 STREET ADDRESS
Cr-sT-ZP | MIAMI FL 33198 Ciry-gr-2p
THLE [T Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-21F CIFY-ST-21P
HILE L] petete TTLE O Change [ Agdition
NS . Nave
STREET ADDRESS : STREET ADDRESS
CITY- ST 78 Cirv-sT- 2P

12. | hereby ce.rtitz that the information supplied with this filing does not qualify for the éxamplion statad in Saction 119.07#3)(0, Florida Statutes, ) further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ogin; that | am an officer or direcior
of the corporation of the receiver or trusles empowered lo exceuta this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other Jhe empawered.
SIGNATURE: s
Date

Daytime Phona #




