FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT #N11777
1. Entity Narme
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM O
ASSOCIATION, INC.
Principal Place ol Businass Mailing Address
C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE. 14275 SW 142 AVE
MIAMI, FL 33186  US MIAMI, FL 33186 US
P T ATV SRR WM R

Suite, Apt, #, elc. Suita, Apl. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FE! Number Applied For

59-2644205 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O Eg';it’:f:;“mal
B. Nameg and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
TRIAY, CARLOS
3750 NW B7TH AVENUE Street Address (P O. Box Number is Nat Acceplable)
SUITE 100
MIAMI, FL 33178
City FL l Zip Code

8, The above namaed enlily submits trus statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnfed name of regrsiersd agerd and tilie § apphcable (NOTE. Regrsierad Agent signalura required when reinstaling) DATE
HE SURADE Il e b, s - L
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe | g’ - fMake ;check*payabie to’, £ o -
Due by May 1, 2008 Trust Fung Cantribution, O Added to Feas '.!}‘ i ;gg J?r!g? P&pﬁr{tﬁem ofi,'State i i,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Adaition
NAME SAAVEDRA, PEDRO NAME UD{:;DQ[}E; 14 1 ?2
STREET ADDRESS | 8407 SW 137 AVENUE STREET ADDRESS R2A13/08-80023-021 51,25
CiY-SE-2IP MIAMI, FL 33183 CITY-ST-2IP
TNLE TD 0 2elere TMLE [CJcrange ] Addilion
NAME LEFTWICH, JED NAME
STREET ADORESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADDRESS
cIyY-s1-zip MIAMI, FL 33188 CIry-S1-2P
TITCE 5D O Dalete TITLE [ Change [ Addition
NAME LAAICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD., #P-103 STAEET ADDRESS
GITY-ST-21P MIAMI, FI. 33196 ciry-51-2iP
TTLE VPD 1 Delete TILE (O Change [ Adgwon
NAME GRAY, RUSSELL NAME
STREET ADORESS | 9723 HAMMOCKS BLVD., #G-203 STREET ADORESS
CITY-51-2P MIAMI, FL 33186 CIry-S1-21p
TMLE ) 3 Datele TILE (O Change [} Adddibion
NAME QUINTERO, BEATRIZ NAME
SIREET ADDAESS | 8707 HAMMOCKS BLVD., # N-208 STREET ADDRESS
CIrY-ST-2P MIAMI, FL 33196 cIry-51-2p
TITLE O Detere TITLE [ Change [} Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P

12. | hereby certily that the information suppfisd
indicatad on this report or supplemental rgpdd
of the corporation or e recaiver or rugHes &
changed, or on an attachment with an Addrey

SIGNATURE:

ith this filing dees not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify thal the informalion
6 and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
ed 10 execute this repott as required by Chapter 617, Florida Statutas, ana that my name appears in Block 10 or Block 11f
Wit other like empowered.

PEOD SAAGTPLA PRE. {-23-CK (301378 /3

SIGNATURE AND rvp:\\?‘n PRINTES NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Fhane &




