FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997 T oo Secretary of State
DOCUMENT # 770453 9)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "E* ASSOCIA

oL e AR A TR
Principal Place of Business Mailing Address

ki

G/O MIAMI MANAGEMENT, ING C/O MIAMI MANAGEMENT. INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAMI FL 331866715 —
us us 3. Date Incorporatad or Qualified 3a. Dale of Last Report
09/28/1983 02/21/1996
2. Principal Place of Busingss 2g. Mailing Address 4. FEI Number Applied For
" 26] 59-2360485 | Not Applicable
Suile, Apt. #, et Suite, Apt. ¥, etc. ;
uile. Ap o e A9 gie b. Coertificate of Status Desired [:] $B-75 Addltional
2 27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
;;I m Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has llabliity for jnigmgible tax under s. 199.032,
[24] [25] 29] 0] Florida Statutes Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agsni
81| Name
TRIAY, CARLOS 82] Street Address (P.O. Box Number is Not Acceptable)
839 PONCE DE LEON BLVD
#1110 83
CORAL GABLES FL 33134 o e

1. Pursuant 1o Ihe pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am faritiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Slgnature, typed o printad name of registered agon: and tile f applizable (NOTE. Registered Agant signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TILE [J crange [T Addition
NAME RIGGS, LARRY 12 NAME
streer aoress | 9731 HAMMOCKS BLVD., B206 13 STREET ADDAESS
CITY-S1- 2 MIAMI FL 14 GTY-ST-2P
7L D [T DELETE 21 TILE LI Change LT Addition
NAME KLOVEKORN, HANK 22 NAME
saeer aooaess | 9715 HAMMOCKS BLVD,, 1208 23 STREEY ADDRESS
LITY-S1- 2P MIAMI FL 2 4CIY-ST-2P
TITLE SD 1] DELERE 31 T0LE [J change T Addition
e NORMAN, CONNIE 32 NAME
sireer aonress | 9725 HAMMOCKS BLVD F101 33 STAEET ADDRESS
oTY-ST. 2P MIAMI FL 3.4, GITY-5T-2P
TiE 7 oEweTe 41 TTLE p- [T Change E7} Addition
NAME 4.2HAME 7V Vit
STREET ADDARESS wsweEr s | M2 DS BIC /2 MUE,
CITY-ST-21P 44CITY-5T-IP Wik, . 38/806
THLE LJ OFLETE 51TILE L Change  £_J Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 210 5.4 CITY-5T- 7P
TLE £ DELETE 6.1TITLE LJ change [T Addition
HAME 6.2 NAME
STREE 1 ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 6.4 GTY-ST- P

14. | do hereby cerhfy that the information supplied with this filng o
informalion indicated on this annual report or supplamant
I am an officer or director of the corporation or the rgees
appoars in Block 12 or Block 13 if c(?_janged‘ or

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that

ror trustee empowered his report as requirad by Chapter 617 Filorida Statutes; gnd that my name

n attachment with an a

Ry e oo Feb 27 1997 8:00am

CR2E037 (9/96)



