SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DX OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N14934 (6)

1, Corporation Nama

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM M ASSOCIATI

3 (AR

[T

Principat Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. C/O MIAMI MANAGEMENT. INC.
142075 W 142 AVE. 14275 SW 142 AVE.
MIAMY FL 33186 MIAM| FL 33186
us Us 3. Dale Incorporated or Qualified 3a. Date of Last Reparl
05/15/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 ;;\ 59'27?9432 Not Applicable
ite, Apt. #, et ite, Apt, #, eiC. iti
,-—\ Suite, Ap el Sute, Apt. #, elc 5. Certificate of Status Desired D $8'75 Adq.tnonal
22 m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] (20 Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 198.032,
[24] 28] [20] [30] Florida Statutes Yes [ ]No
9. Name and Addresa of Current Regl d Agent 30, Name and Address of New Reglstered Agent
81| Name
TRtAY. CARLOS B2[ Street Address (P.0. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD
#1110 a8
CORAL GAB'.ES FL 33134 84 City FL Ias Zip Code

1. Pursuant 16 the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such changg was autharized by the corporation's baard of directers. | hereby accept the appaintmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of regislered agent and titke il spplicabls {NOTE Registered Apent signanre required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12 ©
TITLE PD [JoeLete LITITLE [ TChange [__] Addition é
NAME RIGGS, LARRY 12 NAME 5
swecraoress | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS &
LTy -5T-2P MIAMI FL 1.4 CITY-5T-2P &
e vD [ oeLete 21MLE [ Jorange [ Adsition |©
HAME KLOVEKORN, HANK 22 NAME
STREET ADDRESS 6715 HAMMOCKS BLVD 1208 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 ACITY-ST-2P
TILE 5D |__] oELETe 31TLE T Jchange T Adaition
NAME NORMAN, CONNIE 32 NAME
STREET ADDRESS 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS
CITY-S1-2P gu\m FL ﬂ“]. 34.CITY - S1-2P -
TITLE DELETE 41TILE . . Change x Additien
NAME GRAY, RUSS 4.2 WAME JﬁKL’NE Vieil
ceersooress | 9723 HAMMOCKS BLVD G203 sweroonss || 0727 HAmmeek s Bévd Drof
CY-ST-2P MIAMI FL LA0TY-ST- 29 MeAni: Fr
HITLE [_IDELETE 51TITLE D [ Jchange [ Addition
NANE 52 NAME Bryawx vl
STREET ADORESS sasweeraoviess | G747 ARmmorts ZBevd Ljod
eiTy-ST-2P 5.4 0Y-ST-2¢ Birgurs 1
TILE [ JDELETE 6. TIRE [ change ~ [_] Acdition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-S1-21P §.4 CTY-ST-ZP
14. t do hereby certity that the information suppliad with-#s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Flonda Stalutes 1

further cerlify that the infarmation indicaled o
made undsr oath; that | am an officer or clied nJ
that my name appears in Biock 12 ge-Bfock 13 if changed, or on#

SIGNATUREI:/

infs annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if

of Or lrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

" ¢ //éa/ﬁé 375 -0/ 30 J

Daytma Phone ¥

0000404




