2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 768569

1. Entity Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "C"

ASSOCIATION, INC,

Principal Place of Business

C/0 MIAMI MAMAGEMENT, INC
14275 SW 142-AVE

MIAMI, FL 33186  US

Mailing Address

C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVE

MIAMI, FL 33186 US

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

3. Mailing Address

FILED

67 JUL i1 ey 323

SECRETARY OF STA
TALUAHASSEE. FiORIL

L OVIENOTATCR A EER

Suite, Apt. #, etc. Suite, Apt. #, etc. 06152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2314397 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Addross of New Registored Agent

TRIAY, CARLOS
10570 NW 27 ST.
STE 103

MIAMI, FL 33172

Name

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

City

FL ] Zip Code

8. The above named enlity submits this stalement 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, lyped or printed name of registered agent and lille if applicatie.

(NOTE: Regisiered Agent signalure required whan reinstaling)

DATE

9. Elaction Campaign Financing

$5.00 May Be

Make check payable to

Amended AR is $61.25

Trust Fund Contribution.

Added to Fees

Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD gmm TITLE [ change [ Addition
NAME RIGGS, LARRY NAME f:: i:'i !::!' 1 ﬂ !___": ’___; :Q }:! o L Lo |

STREET ADDRESS | 9731 HAMMOCKS BLVD., #B-206 STREET ADDRESS v ;.34'_,1 ?"“Dl L.Si - *“_ﬂ' A
ciry-st-2p MIAMI, FL 33196 CITY-S$1-2IP S

TLE and O peiste TITLE p D )SICMnoe ] Addition
NAME SAAVEDRA, PEDROQ NAME

STREET ADDRESS | B407 SW 137TH AVE 7 STREET ADDRESS

CITY-ST-21P MIAM!, FL 33183 Ciry-S1-21P

TITLE TD [ Delate e [ Change  {J Addition
NAME LEFTWICH, JED NAME

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

CITY-S7-21P MIAM{, FL 33196 CITY-ST-2IP

TITLE sD {7 Delate TLE {JChange  [J Addition
NAME LUAICES, CESAR NAME

STREET ADGRESS | 9703 HAMMOCKS BLVD., P-103 STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-$T-2IP N

TLE 1o— 2 Dekte e ‘mnanqe [J Addition
MAME GRAY, RUSSELL NAME \‘ P D

STREET ADDRESS | 9723 HAMMOCKS BLVD., G-203 7 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZP i

TE 3 Delete e D (] Change Wdilion
A : e QULINTERO, BEATRIT

STREET ADDRESS () STREET ADDRESS cﬁoj \’\Qmmock-'; E:l \.\Cl H k) o 0% ‘

Gy-§1-2P ' O-S12P IMimees B0 AN

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemplions contained in C!‘apter 119, Florida Statutes. | turther certify that the information
3accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MCSOS' )3 7%‘/—01 30

indicated on this report of supplemental report is true an
of the corporation or the receiver or trus|
changed, or on an attachment with al

ith al! other like empowered.

SIGNATURE:

PEDRy SAANEPLA

e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Prone #




