. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN ¥
ANNUAL REPORT =

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N14934

(6)

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM M ASSOCIATI

ON, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 24 1998 8:00am
Secretary of State

L R

C/O MIAME MANAGEMENT. INC. C/O MIAMI MANAGEMENT. INC. 3. Date Incorporated or Qualified
142LT5 W 142 AVE. 14275 SW 142 AVE. 05/15/1986
MIAMI FL 33186 MIAMI FL 33188 e e
us vs . umber Applied For
592770432 Not Applicable
2. Principal Flace of Busi 7. Mailing A
rincipal Flace of Business ailing Address . Cerlificate of Status Desired O $8.75 Addtiiona)

2_1l m Fae Regulred

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing ss_oo May Be
El 27 Trust Fund Contribution O Added to Fees

City & State City & State 7. is this nonprofit corporation & Ws assoclation?
23] 28] es [JNo

Zip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
24 26 ;l 3;] Personal Property Tax dua Juna 30, s [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
mv- CARLOS 82| Street Addiass (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
#1110 &
CORAL GABLES FL 3314 84| City

FL

85 ] 2Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, e abave-named corporation submits this statement for the purpose of changing ils registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep) the obiigations of, Section 617.0503, Florida Statules.

SIGNATURE e
Signature, ypad o ponled fame of reguntored agant and ditie I apphcetilo (NOTE: Registared Agent signalura required when relnstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD CJ oeene 11 TITLE LI Crange L] Addition
WAME RIGGS, LARRY 1.2 NAME
smeeTanoress | 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 14 CITY-51- 1P
HILE VD T peLere 21TITE [T crange ] Andition
HAME KLOVEKORN, HANK 2.2 NAME
sweeraporess | H715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
CITy-$1-2P MIAMI FL 2. 4GITY-ST-71P
TME ) " [ooen 31TMLE [J'change [ Addilon
NAME NORMAN, CONNIE 32 NAME
street appress | 8725 HAMMOCKS BLVD Fi01 33 STREET ADDRESS
CiY-§1- 2P MIAMI FL 34.C0Y-5T-2p
TITLE D [T DEcETE 41TTLE U Change  [_] Addition
NAME VIGIL, TY 4.2 NAME
sTreer aphess | 14275 SW 142ND AVE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 LITY-ST-2P
mie D Ry vtk ST [ Thenge L] Addition
NAME AULT, BRYAN 5.2 NAME
sreen aopatss | 9017 HAMMOCKS BLVD L 104 5.3 STREET ADDRESS
CAY-ST-2P MIAMI FL 54CITY-S1-2P
TTLE [ DELETE 6.1 TIILE [Jchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-7P
14. | hereby cerlify that 1the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Frorida Statutes. | further Gertity that the Information

SIGNATURE:

f
indicated on lzis annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alion ar the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my hame appears In
O B

ent with ap addreds.
Oy 2y

officer or diracior of thy Owrpe
Block 12 or Block 13§

atlac

CR2E0GT (10/97)



