FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N14934 (6)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM M ASSOCIATI

St RN

oPROFT wommomanecswe | Feb 27 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

C/O MIAMI MANAGEMENT, INC. C/O MIAMI MANAGEMENT. INC.
142075 W 142 AVE. 14275 SW 142 AVE,
MIAMI FL 33186 MIAMI FL 23186615 —
us us 3. Date incorporated or Qualified 3a. Dale of Lastgﬁéagorl
05/15/1986 19/1
2. Principal Place of Business 2a8. Mailing Address 4, FEI Number Applied For
2_1| 26 53-2779432 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, atc, B ) $8.75 Additional
2—2—] m 5, Certificate of Status Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] El Trust Fund Contribution Added lo Fegs
Zip Country Zip Country 8. This corporation has Kability forki?umlbla tax under s. 199.032,
24] ?5] 29 30 Florida Statutes Yes [1No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
TRIAY, CARLOS 82 Streot Address (P.0. Box NUmbar is Not Acceptable)
999 PONCE DE LECN BLVD
#1110 8
CORAL GABLES FL 33134 alcn FL B 7o
11. Pursuant to the provisians of Seations 617.0502 and 617, 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing fts registered

oflice or registered agent, or both, in the Sate of Florida. Such change was authorized by the carporaticn’s board of directors. | hereby accept the appointmant as registered

agenl. i am Jamiliar with, and accept the obligations of, Section 817. , Florida Statutes.
SIGNATURE ____
Slgnature. tyeod o printed name of 1egistered agent and 1itle if applicatle (NOTE" Raglstered Agent signature requived when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD L peLeTe 111 TITLE (I Crange L] Addition
NAME RIGGS, LARRY 1.2 NAME
sweeTAporess | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST-2P
THLE VD [T DELETE 21TIE [T Changs LT Addition
NAME KLOVEKORN, HANK 22 NAME
smeeraonress | 9715 HAMMOCKS BLVD 1206 2.3 STREET ADDRESS
CITY-ST-2IP MiAMI FL 2 4CITY-S1- 21
[ e SD T DeLETE 3V TLE [JChenge L] Adaton
NAE NORMAN, CONNIE 32 NAME
st anoress | 9725 HAMMOCKS BLVD F101 3.3 STAEET ADDRESS
CiTy-ST- 2P MIAMI FL 34.CITY-S1- 7P
Tt D LT OELETE 41 TITEE [FCrange [ Addltion
NAME VIGIL, RYRONE 4 2 NAME 77 1//&7]{,
smertaooress | 9727 HAMMOCKS BLVD D108 43 STREET ADDRESS sz sw M4z .
CITY-S7- 2P MIAMLFL 44TITY-S1-2p mirmt, 5. 33) 8L
TiTLE D [T oeLete 5.1 TITLE [T Change L] Asdition
NAME AULT, BRYAN 5.2 NAME
streeranoress | 9017 HAMMOCKS BLVD L104 5.3 STREET ADDRESS
Oy -ST-71P MIAMI FL 5.4 CITY-ST-2P
ML L DECETE 6.1 TILE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -S1- 20 6.4 CITY-ST-2P

14. 1 do hereby certily that the information supplied with this filingploes not qualify for the exemption slated in Section 118.07(3)(1), Floricla Statutes. | further cerlify that the
information indicated on this annual report or supplemgpletinnual report is true and accuratg aqd that my signature shall have the §arne legal efect as it made under oath; that
I am an officer or direclor of the corparation of thes®Csiver or trusiea empowerad to axec )6 report as required by Chapter 61

Florida Stalytes; and that my nama
: ‘ ot : - ,.: 7 1,
SIGNATURE: o~ iy TV i /é i

GMECTOR ,/ ( Date | ( F 7 Daytime Phone # 7882

CR2EQ37 (9/96)



