2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N01763

1. Entity Nams

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM "G"

ASSOCIATION, INC.

Principal Place of Business
C/0 MIAMI MANAGEMENT, INC.
14276 SW 142 AVE.

Mailing Address
C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE

FILED |

Feb 01, 2008 08:00 A

Secretary of State

MIAMI, FL 33186 US MIAMI, FL 33186  US
T T LT T
Suite, Apt. #. alc. Suite, Apt. # elc 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2390419 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O Eg’ggﬁf:;nmal
8. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent .
Narme
TRIAY, CARLOS
3750 N.W. 87TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
DORAL, FL. 33178
City FL [ Zip Coda

8. The above named antty submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famitiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, ryped ar pinted name of regisiared apent and itle ¥ apphcadie

(NOTE. Ragstered Agenl signature requined when reinstaling)

DATE |

R R e

Filing Fee Is $61.25 9, Election Campaign Finanging $5.00 May Be Maka chack payablg G
Due by May 1, 2008 Trust Fund Cortribution. AddedtoFees | 15,45 ‘y;}_gt}idaﬁg??g{"}?,ﬂi &g(gf‘ggﬁi L !'é i
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O oelete TILE [ Change [ Addilion
NAME SAAVEDRA, PEDRO NAME
STREETADDRESS | B40T SW 137 AVENUE STREET ADDRESS
CITY-§1-2P MIAMI, FL 33183 CITy-S1-2iP
TITLE ™ [ Delese TNLE [1cCrange [ Aadilion
NAME LEFTWICH, JED NAME
STREET ADDRESS | 8707 HAMMOCKS BLVD. # N-107 STREET ADDRESS
CHY-S1-2IP MIAMI, FL 33198 CITY-5T-21P |j_ 17 I.Hlif 61 . rig
TLE SD 7 Delete TITLE O change [ Addition
NAME LUAICES, CESAR NAME
STREET ADDAESS | 9703 HAMMOCKS BLVD # P-103 STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33198 CIY-S1-2P
TITLE VPD 3 Delele TILE [ Crange  [J Addition
NAME GRAY, RUSSELL NAME
SIREET ADDRESS | 9723 HAMMOCKS BLVD #G-203 STREET ADDRESS
CIiy-51-2P MIAMI, FL 33198 CY-ST-2P
TILE a} O petete TIILE [ change ) Addition
NAME QUINTERD, BEATRIZ NAME
STREETADDRESS | 8707 HAMMOCKS BLYD #N-208 STREET AODRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-5T-7IP
IILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P |

12. | hareby caertify that the information supplied wi
indicated on this raport or supplam ;

SIGNATURE:

SIGNATURE

all otner like empowered.

this filing doas not qualify for tha exemptions contained in Chapter 119, Flonda Statutes. 1 furthar certify that the information
:rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
howered 10 exacula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if |

3

l-2% o

Ry )39% ©ol3a

ND-LYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR {

Data

ayl me Phane 4




