' FILED

2068 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 08:00 A?

ANNUAL REPORT

Secretary of State

DOCUMENT # 769569
1. Enuly Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "C"
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI, FL 33186 US MIAMI FL 33186 US .
S P B T TR AR IR RN

Suite, Apt. ¥, elc. Suile, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State Ciy & State 4. FEI Number Applied For

59-2314397 Not Applicable
Zip Cauniry Zip Country 5. Cortiticate of Staws Desired [ fi-g;ﬁfg"m‘a'
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agant
Name
TRIAY, CARLOS
10570 NW 27 ST. Street Address (P.O. Box Number is Not Acceptabla)
STE 103
MIAMI, FL 33172
Cily FL | Zip Code

8. The above namad entity submis this staterment for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of reglerad agent and titla f apphcabls (NOTE Fegisterad Agent signalure réquired when renslaling) DATE
. . . ol v ? co g TRl B ey
Filing Fee is $61.25 9. Election Carmpaign Financing 55.00 May Be if‘"" ; 5 5 Mgka.:qngg_g gaﬂgiqﬁ i
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees jr?;!f’g’f,{ . SI:‘[or!‘dg'Il??pgljtmgnthf, §;atg
i Rl T 4, Vi
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ CFFICERS AND DIRECTORS IN 10
TMLE ] O petete TITLE O Change [ Addition
NAME QUINTERO, BEATRIZ NAME
STREET ADDRESS | 707 HAMMOCKS BLVD., #N-208 STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33196 CITY-ST-2IP
TIME PD [ Detele TILE [ change  [] Addilion
NAME SAAVEDRA, PECRO NAME
STREET ADDRESS | 8407 SW 137TH AVE STREET ADDRESS
CITy-§1-2P MIAMI, FL 33183 Ciry-S1-2IP
TILE TD [ Deteie me e Addition
NAME LEFTWICH, JED NAME
STREET ADDAESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADORESS
CITY-$1-2P MIAMI, FL 33196 CIY-ST.2P
TILE SD [0 pelete TITE CJchange [ Addilion
NAME LUAICES, CESAR NAME
STREET ADORESS | 8703 HAMMOCKS BLVD., P-103 STREET ADORESS
CITY-ST-21P MIAMI, FL 33196 CIY-S1-2P
TILE vD O oelete TILE COlchange [ Addion
NAME GRAY, RUSSELL NAME
STREET ADDRESS | 9723 HAMMOCKS BLVD., G-203 STREET ADORESS
CY-S1-21P MIAMI, FL 33196 CITY-ST-21p
TILE 2 Delere TILE [JChange  [C] Addilion ,
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-ST-Z)P

12. I hereby certify that the informatio isgavitithis filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplefDe Epdms true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or direcier
¢! the corperation or the recer (tee emppwered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 il

changed. or on an attachmen cdreggewith alt other like empowerad
L

SIGNATURE:

P EVro SAAKIA_PLES (2% -on ( v/} 37¢ 03 o

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR® Caytrme Phone #




