»

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN
Secretary of State

DOCUMENT # 769010

4. Entity Name

LAKEVIEW AT THE HAMMOCKS PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business

C/0 MIAMI MANAGEMENT INC.
14275 SW 142 AVENUE
MIAMI, FL 33186  US

Mailing Address

% MIAMI MANAGEMENT INC
14275 SW 142 AVENUE
MIAMI, FL 33186 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR R

Suite. Apt. # etc Swile. Apl. #. etc. 01032008 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FEI Number Appliad For
£9-2304737 Net Applicable
Zip Country 2Zip Country ) ) $8.75 Addihonal
5. Certificate of Status Desired O Feo Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TRIAY, CARLOS
3750 N.W. 87TH AVE
STE 100

DORAL, FL 33178

Name

Street Adcrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submuts this statement for the purpose of changing 1s registered office or registered agant, or both, in tha State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Slgnature. lyped ar pnated nama ol regsiered agenl and lile f apphcatle (NCTE: Ragrsterad Agenl signature requirad when rénsiaing) DATE
T
Filing Fee is $61.25 9. Election Campaign Einancing $5.00 May Be "“’?"f I X a 3 .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees S Florlda Depaﬂlr’r\ant‘ of S_Iat : e
T A g g VL il T 3_50‘\3( R
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD [ petete Tine O change [ Addition
NAME SAAVEDRA, PEDRO NAME
STAEE[ ADDRESS | B4O7 SW 137 AVE STREET ADDRESS
CIry-SI-2IP MIAMI, FL 33183 CITy-S1-21p
mLE TD 2] Delere THLE Addition
NAME LEFTWICH, JED NAME
STREEY ADDRESS | 9707 HAMMOCKS BLVD. #N-107 STREET ADDRESS
CITY-ST.2IP MIAM), FLL 33196 CITY-ST. 1P
TILE 50D O pelete TITLE [ Change [ Addilion
NAME LUAICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD. #FP-103 STREET ADDRESS
Ciiy-SI-2IP MIAMI, FL 33166 CITy-51-2p
fTLE VPD 1 Delete THLE O change [ Addition
NAME. RUSSELL, GRAY NAME
STREET ADDRESS | ©723 HAMMOCKS BLVD G-203 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33196 CITY-SI-21P
INLE D T Delete TIILE [] Crange [ Addition
NAME QUINTERG, BEATRIZ NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD #MN-208 STREET ADDRESS
CiTy-81- 2P MIAMI, FL 33196 Ciy-Si-ap
TLE [ Delele TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIEY-SI-2IP GIIY-81-2IP

12. | hersby certify that tha information supohed with this filin

indicated on this report or supplemental
oi the corparation or the receiver or I
changed, or an an attachrment wih

SIGNATURE:

SIGNATURE AND

() A
D QR PRINTED NAME OF SIGNING D‘FICEH DR QIRECTOR

eEmpowered.

doas not qualify lor the exemptions cortainad in Chapler 119, Florida Statutes. | further certify that the information
&.znd accurate and that my signature shall nave the sama legal effect as if made under oatn; that t am an officar or diracior
p L0 exacule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if




