* FILE NOW: FILING FEE IS $61.25
NONPROF(T £T

CORPCRATION
ANNUAL REPORT

1998

FILED
Feb 04 1998 8:00am
Secretary of State

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS
PQCUMENT # 769570 (3)

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "B" ASSOCIA
TION, INC.

Principal Ptace of Business

Mailing Address

G/O MIAMI MANAGEMENT. INC C/O MIAMI MANAGEMENT, INC 3. Date Incorporated or Qualified
14275 SW 142 AVE 14275 SW 142 AVE 7
MIAME FL 33186 MIAMI FL 33186 07/18/1983
Us s 4. FEI Numbar Applied For
50-2314399 Not Applicable
2. Principal Place of Business Za. Mailing Address -
P ne 5. Certificate of Status Desired | $8.75 Additional
;1_[ EEI Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
|22] 27] Trust Fund Gentribution Added to Fees
City & State City & State B 7. Is this nonprafit corporation a hgmegwners assosiation?
B 2] Fre Lo
Zip Counlry dip Country 8. This corporation owes or has paid the cug'r%y{ar Intangible
[24] 25 20 |30] Persanal Property Tax dug June 30. es [ 1Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
#1110 53
CORAL GABLES FL 33196 84 City EL 5] Zip Code

T1. Bursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Sectlon 817.6503, Florida Statutes.
SIGNATURE

14. | hareby certi

FRLETE

officer ¢r dirgctor of the corparation or th
) rraftachment with

Block 12 or Block 13 if cha

SIGNATURE:

indicated on this annual report or supplemental gogestTeport is trug
STTer or trustes e

AR

i
and acow

2o

Eetf

Slgnalare, typed o printed name of regtstored agant and tita if applicable, NCTE: Ragi Agent sig d when rainstating) DATE
12 CEFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD "1 CELETE 1.1 TILE [Jchange ] Addition
NAME RIGGS, LARRY 1.2 NAME
steeer aooRess | 9731 HAMMOCKS BLVD., B206 1.3 STREET ADDRESS
GITY - ST 2P MIAM FL 14CITY-5T-2IP
TITLE VD [T DELETE 21 TITLE 1 change LT Addition
NAME Kt OVEKORN, HANK 22NAME
sreeT aopaess | 9715 HAMMOCKS BLVD., (206 2.3 STREFT ADDRESS
CITY -5T- 2P MIAMI FL 2.4 CMY-51- 2P
ne SD [T GELETE 31TME [T Change L1 Addition
NAME NORMAN, CONNIE 3.2 NAME
smreeT ApoRess | 9725 HAMMOCKS BLYD., F101 33 STREET ADDRESS
GITY-ST-2IP MIAMI FL 34, CITY-ST-2P
TITLE D [T oecete 41TME [ change [ Addition
NAME VIGIL, TY 4,2 NAME
stReeT anoress | 14275 SW 142ND AVE 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4.4 CITY-ST-21P
TMLE ] DELETE 51TNLE Cd change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TILE [ 1 DECETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP G4 TITY=5T-2IP o
that the information supplied-with this filing.does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an

ieped to efecute this report as required by Chapter 617, Flogida Statutgs: and that my name appears in
HHRED /// 5‘/ B

CR2E037 (10/97)

. —f



