. . FILE NOW: FILING FEE IS $61.25
$ FILED

CB%ESE?FBN ‘F,r":"“%& FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # 770453 (9)

Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "E" ASSOCIA

TO N AREARATERARURREUSIW S0

Principal Place of Business Mailing Address
CIO MIAME MANAGEMENT, INC C/O MIAME MANAGEMENT. INC 3. Date Ingorporated or Qualified
14275 SW 142 AVE 14275 SW 142 AVE 28/1983
MIAMI FL 33186 MIAMI FL 33136 09/28/1
us us 4. FEI Number Applied For
. 59-2360485 Not Applicable
Princlpal Plage of Busingss <a. Mailing Add iy
p 1 alling Address 5. Cerlificate of Status Desired O $8.75 Additional
21 ;ﬂ : Fes Required
Suite, Apt. #, efc. ) Suita, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
_.2;[ ;‘ Trust Fund Contributian O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a h ners associatian?
EI ;E] gees I no
Zip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
;\ E‘ gl m Personal Praperty Tax due June 30. Yes [ Ne
9. Name and Addrass of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name S S
TR[AY. CARLOS 82| Strest Address (P.O. Box Numbér is Not Acceptable)
999 PONCE DE LEON BLVD
#1110 8
CORAL GABLES FL 33134 24| City FL as| Zip Code

11. Pursuantto the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
cffice or registered agent. or botr, In the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent, [ am [amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printad name of tagislared agent and tille if applicable, {MOTE. Registered Agent signature regulrad when reinstating) DATE ) S
12, OFFICERS AND DIRECTORS 13. ADLTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2] [T oELETE 11 TITLE 1 cChange [ Addition
NAME RIGGS, LARRY 12 NAME
smeeT aooRess | 9731 HAMMOCKS BLVD., B206 1.3 STREET ADDRESS
CTY - 5T-2IP MIAM! FL 1.4 GITY-ST-2IP _ .
TITLE VD [ ] DELETE 21TITLE I_IChange [ Addition
NAME KLOVEKORN, HANK 22 NAME
sweer ADoRESs | 9715 HAMMOCKS BLVD., 1206 2.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 2. 4CITY-ST-ZIP
TITLE 3D LT DELETE 3.1 TILE [ Tchange [J Addition
NAME NORMAN, CONNIE 32 NAME
steet anoRsss | 9725 HAMMOCKS BLYD F101 3.3 STREET ADORESS
CITY -ST-2F MIAMI FL 3.4, CITY-ST-2P
TIRtE D L1 CELETE 4.4 TILE [ change I Addition
NAME VIGK, TY 4,2 NAME
sTREET a00RESS | 14275 SW 142 AVE 43 STREET ADDRESS
CITY - ST-2IP MIAMI FL 44 CITY-8T-2IP
TITLE T oELeTe 5,1 TITLE i 1change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-57-ZIP .
TTLE [T DELETE 6.1 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T- 2P — 54 CITY-ST-7IP
: does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlifh' that the information supplied with,
indicated on this annual report o supple: al repart s true and acey
officer ar director of the corparation pr- iy iver ar trustee em) ered lo.gxecy
Slock 12 or Block 13 if chang attachment with an .

agd that my signature shall have the same legal effect as.if made under cath; that i am an
this report as required by Chapter 617, Floriga Statutes; and tha! my name appears in

7

CR2E037 (10/97)




