2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #769010 FiL
1. Entity Name
LAKEVIEW AT THE HAMMOCKS PRCPERTY OWNERS W Ll
ASSOCIATION, INC. 2007 JUL 1} PH e
Principal Place of Business Mailing Address SECPETAR GF S\.Lﬂl%; .
C/0 MIANI MANAGEMENT INC. % MIAMI MANAGEMENT INC TALUAHASSEE. FLORIU
14275 SW 142 AVENUE 14275 SW 142 AVENUE
MIAMI, FL 33186 US MIAMI, FL 33186 US
S e ARG RARE AR LRTRA

Suile, ApL. ¥, etc. Suite, Apt. #, elc. 06152007 Chg-NP CR2E037 (12/06}

City & State City & State 4. FE{ Number Applied For

59-2304737 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [} gi';iﬁglb"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
TRIAY, CARLOS
3750 NW. 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
STE 100
DORAL, FL 33178
City FL | Zip Code

8. The above named entity submits this stalerment for the purpase 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

Slgnature, typed or printed name of registered agent and ttle il applicable,

{NQTE. Regisiered Agen! signalure required when remstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD lete TIILE P D Change [ Addition
NAME RIGGS, LARRY NAME _'_‘.:*. 3;‘_3'5:_3 K g:_! ;:__ Nl

STREET ADDRESS | 9731 HAMMOCKS BLVD. #B-206 STREET ADDRESS SRATAOT OO B0 et D
CiTy-S1-219 MIAMI, FL 33196 CITY-ST-7IP

IME R 1 Delete TITLE ol ) [fhange (] Addilion
NAME SAAVEDRA, PEDRO ; NAME

STREET ADDRESS | B407 SW 137 AVE /——-——'——’-”7 . STREET ADDRESS ‘

ciy-5t-2ip MIAMI, FL 33183 Clyy-5T-2IP

FIRE TD [ petete TITLE [0 Change [ Additian
NAME LEFTWICH, JED NAME

STREET ADDRESS | 9707 HAMMOCKS BLVD. #N-107 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33196 CITY-ST-21P

TITLE sD O ceete TITLE [J Change [ Addition
NAME LUAICES, CESAR NAME

STREEF ADDRESS | 9703 HAMMOCKS BLVD. #P-103 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-ST- 2P

TITLE I [} Delete TITLE v P D '?\Change (O Agsition
NAME RUSSELL, GRAY HAME G RA\\ &QSSE« L

STREET ADOAESS | 9723 HAMMOCKS BLVD G-203 7 STREET ADDRESS ¢

CITY-S1-2IP MIAMI, FL 33196 CImy-ST-21P

THLE D [ pelete TTE D [ Change Mmmlion
NAE e QUIMTERO, BEATRAZ

STREET ADDRESS STEET ADDRESS | @ oy \"\Q.IY\N\OC}-& ﬂj'! \ a AN-203

CITY-ST-78P Cre-SEIP ) MIAMY et

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fonda Statules | further certify that the information

indicated on this report or supplemental repod is true an

of the corporation or the recaiver or rus4Es
changed, or on an attachment with aprh

SIGNATURE:

Il other like empowered.

CED SANENEA

accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
Bowded to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tefery  (305)378 0i30

SIGNATURE AND TYPﬁbgi PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I




