» -~

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #N14935
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM K
ASSOCIATION, INC. :
Principal Place of Business Malling Address
C/0 MIAMI MANAGEMENT, INC C/0 MIAMI MANAGEMENT, INC
14275 SW 142 AVE 14275 SW 142 AVE
MIAML FL 33186 US MIAMI, FL 33186 US
e T T NARARTAMAVM AR A

Suite, Apt. #, alc. Suile, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2779442 Not Applicabla
Zw Couniry Zip Counury 5. Certilicate of Status Desired O ?esel ;g‘zg:(;llonal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstared Agent
Name
TRIAY, CARLOS
12572 NW 27 ST Sireet Address (P.0. Box Number is Not Accaptable)
ST 123
MIAMI, FL 33172
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre. yyped of pontad name of regiatered agent and ke H apphcadle {NQTE: Ragsiered Agonl signature raquired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be el -iMake-check-payabl T
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees * ,‘&‘. . Florida Dapartmant of Stq}le i .
LBt Ve . '..?’-f,;-,'?w f'f‘- T "w . o .»"\
10. OFFICERS AND DIRECTCORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE D 3 oelete TILE [ Change 7 Addilion
NAME QUINTERO, BEATRIZ NAME
SIRLET ADDRESS | 9707 HAMMOCKS BLVD #N-208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITy-51-2iP
TMLE PD 3 petete TILE [JChangz [ Addilion
NAME SAAVEDRA, PEDRO NAME 51,55
STREET ADDRESS | 8407 SW 137 AVE STREET ADDRESS e
ciry-st-2p MIAMI, FL 33183 CITY-ST-2)P
TITLE ™D O pelete TILE [CJchange ] Aodition
NAME LEFTWICH, JED A NAME
STREET ADDAESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADDAESS
ory-81-2P MIAMI, FL 33196 CITY-§1-2IP
ME sD {0 Delete WILE O change £ Addition
NAME LUAICES, CESAR NAME
SIREET ADDRESS | 8703 HAMMOCKS BLVD., #P-103 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP
TMLE VD ) Detete TILE O crange ) Adsrion
NAME GRAY, RUSSELL NAME
SIREET ADDRESS | 9723 HAMMOCKS BLVD #G-203 SIREET ADDRESS
CITy-S1-2IP MIAMI, FL 33196 CITY-ST-2IF
TMLE O peleis TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further carlify that the information
indicated on this raport or supplemental report is igs and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoyered to exacute this report as reguired by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or cn an attachment with an#g1d whi all other like empowared.

SIGNATURE:

¥ EQ O SAMNG

SIGNATURE ANDLYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayums Prons ¢




