Q
.

'y

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07480

1. Entity Namg

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM J

ASSOCIATION, INC.

Principal Place aof Business

C/0 MIAMI MANAGEMENT, INC.
142075 SW 142 AVE,

MIAMI, FL 33186 US

Mailing Address

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

MIAMI EL 33186 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, als.

Suile, Apt. #. Bic.

FILED

Feb 01, 2008 08:00 AN

Secretary of State

ANAR MR TR

01032008  chg-NP CRZEQ37 (12/06)
City & State City & Stats 4. FEl Number Appliga For
59-2564882 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desved a - $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS

3750 N.W. 87TH AVENUE -
SUITE 100

MIAMI, FL 33178

Street Address {P.0. Box Number 15 Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpesa of changing its registered othce or registered agenl. or both, in the State of Florida. | am familar with, and accapt

the obligations of registerad agent.

SIGNATURE
Signature typsd or printed nama of 1 agent end tlle (NOTE- Registared Agent sigrature reguired when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be f Make check'payabla to !“ )
Due by May 1, 2008 Trust Fund Contribution. Added to Fees g,:‘.;" Florida D?partrnent of Statza - ; gy .
3, 3 i * i‘ .
10. OFFICERS AND DIRECTORS 1. ADDITiQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 0 pelete e [l Crange  [C] Adetion
NAME SAAVEDRA, PEDRO NAME
STREET ADDRESS | 8407 SW 137 AVENUE STREET ADDRESS
CITY-ST-2P MiAMI, FL 33183 CITY-ST-2IP
TITLE TD [ elete TITLE O Change [ Addition
NAME LEFTWICH, JED NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD, #N-107 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-5T-AP
TITLE sD O celete IILE [Phage | T5) Addition
NAME LUAICES, CESAR NAME
STAEEF ADORESS | 9703 HAMMOCKS BLVD. #P-103 STREET ADDRESS
Ciry-53-21p MIAMI, FL 33196 CITY-ST-2IP
TILE VvPD O petete TILE O change [ Addnion
NAME GRAY, RUSSELL NAME
STREETADORESS | 9723 HAMMOCKS BLVD #G-203 STREET ADORESS
CiTy-ST-ZIP MIAMI, FLL 33196 CITY-ST.71P
TIMLE D O petete TTLE [ cChange [ Addition
NAME QUINTERO, BEATRIZ NAME
STREET ADDAESS | 9723 HAMMOCKS BLVD #N-208 STREET ADORESS
CiTy-81-z21p MIAMI, FL 33196 CITY-ST- 2P
TME [ pelete TITLE O Change [T Adauion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with dhis filin gdoes not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report igtrue and accurate and that my signalure shall have the same legal iiect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or inses-emgbwared to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment wit ﬁﬁ‘-..-“. al! othar like empowsred
SIGNATURE: N/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayrne Phone #




