FILED
N02 NOT-FOR-PROFIT CORPORATION
2{’“}Nllfo::nw BUSINESS REPORT (UBR Feb 25, 2003 8:00 am §

1. Enity Name 02-25-2003 90137 039 ****g] 25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM K ASSOGIATI
ON, INC.
Principal Place of Business Mailing Address
G/O MIAM! MANAGEMENT, INC G/O MIAME MANAGEMENT. INCG
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33188
us us
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2779442 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional .
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TH'AY' CARLOS i - . . 7 Street Address (P.0. Box Number is Not Acceptable)
12572 NW 27 ST T T e e e - e R . -
ST13
MIAMI FL 33172 iy FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and litle it applicabla {NOTE: Registered Agent signature raguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FI W: FEE | 2 gnF 00 May Be
LE NO F S $61.25 Trust Fund Contribution. C Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ Change [ Addition | &
NAME RIGGS, LARRY NAME S
sweeT aooress | 9731 HAMMOCKS BLVD., B208 STREET ADDRESS & |
CITY-ST-2IP MIAM! FL CITY-ST-2IP g
[T
TITLE D [ pelete TITLE [ Change [ Additicn g H
HAME LINZE, MARLYN NAME g
streeT aooress | 9727 HAMMOCKS BLVD #205 STREET ADDRESS i
GITY-8T-21P MIAMI Fi. 33198 CITY-ST-2IP ‘
TIILE D [ Detete_ THILE e [ change [T Addition
NANE LUAICES, CESAR - S e §
staeeT sooRess | 9703 HAMMOCKS BLVD., #103 STREET ADDRESS }
CITY-S1-2IP MIAMI FL " CITY-ST-2IP /
THE D M_mem TITLE O change [ Addition
NAME DEYOUNG, CARLA NAME i
stheet AnDRESS | 9731 HAMMOCKS BLVD #207 STREET ADDRESS g
CiTY-$T-20P MIAMI Fi. 33198 CITY-ST-7IP i
TmE 2 Gelete TITLE (3 change [ Addition E
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2IP
e ] Delete TITLE [ Changs  [J Addktion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.
g7y B -].] L] s 17 .‘l ﬁ‘_ [ // /
SIGNATURE: ___ SU/ALLR e Presidents  R(1Y03

SIGNATURE AND TYPED OR{PRINTED NAME OF SIG



