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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N14935 (3)

1. Corporgtion Namo

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM K ASSOCIATI

e AR MR

oRPROFT o e oo Feb 11 1997 8:00am
ANNUAL REPORT

o g e

| C/O MIAMI MANAGEMENT. INC C/O MIAMI MANAGEMENT, INC
< 14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33188 MIAMI FL 331866715
Us us 3. Datg Incogaorated or Qualified | 3a. Dale of Last Re§ort
- 05/15/1986 02/21/199
2. Prdnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-2779442 Not Applicatle
: Sults, Apt, #, eto. Suite, Apt. #, et iti
V_| P uie.Ap e 5. Certificate of Stalus Desired ] $8'75 Additional
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. +99.032,
24] 25 29 [30] Florida Statutes ﬂi@s O No
9. Name and Address of Current Reglstered Agent 10, Name and Address o New Registered Agent
81| Name
m‘“’s GAHLOS 82| Strest Address (P.C. Box Number is Not Acceplable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134 83

B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statement far 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
agent. | am familiar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.
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SIGNATURE
Signature, typad or printed name of tegislered agenl and title if appl cable {NOTE- Regislerad Agent signafure reqirad when re.nstafing) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PD T DELETE LU TILE [J Change [ Additian
NAME RIGGS, LARRY 1.2 NAME
streeT aooress | 731 HAMMOCKS BLVD., B206 13 STREET ADDRESS
CITY- §1-2P MIAMI FL 14 CITY-§T-2P
TLE VD ] oecere 21TNLE 1 Change  T_J Addition
NAME KLOVEKORN, HANK 2.2 NAME
streetaponess | 9715 HAMMOKCS BLVD.,, 1206 23 STREET ADDRESS
eTy-ST-2p MIAMI FL 2.4CITY.S1-2P
TME [3)) T OELETE 31 TIMLE [T change 7 Addition
HAME NORMAN, CONNIE : 32 NAME
sweet aporess | 9725 HAMMOCKS 8LVD., F101 34 STREET ADDRESS
GITY- 51- 2P MIAMI FL 34 CITY-ST-2IP
TLE | BIGETE L1TMLE [J change ] Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET AUDRESS
Y- 5T-2P 440ITY-5T-2P
TITLE [T DELETE 51 TITLE [J Change ] aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
e ‘ |MFETES 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 6.4 CITY- §T-2IP
14. | do hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or direciormithe corporalion or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutss; and that my name

| P P e —

appears in Block 12 or B /
. Shtlo-




