SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.25.)

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

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N16334 (7)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P ASSOCIATI

ON NG NI MG o

U

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE 14275 SW 142 AVE.
MLAMI FL 33106 MIAMI FL 33186
[T us 3. Da'e Incorporaled or Qualified | 3a. Date of Last Reporl
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
(1] 28] 59-2779430 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
——1 ute. Ap sl ute. A ete 5. Certificate of Status Desired D $8.75 Adc!monal
22 ;ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing ] $5.00 may Bo
'-2;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has kability for intgagible tax under 5. 199.032,
[24] 25 20 0 Florida Statutes ,&%:2 [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIAY, CARLOS
82| Street Address {PO. Box Number is Not Acceptabile)
999 PONCE DE LEON BLVD.
#1110 83
CORAL GABLES FL 33134

ed4| Cuy lZip Code

FL |*

11. Pyrsuant 1o the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section £17.0503, Florida Statutes

SIGNATURE
Signalura. typed or printed nama of regisiered agent and ntle  applcable. {NOTE: Ragistered Agant signaturs required when reins|ating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TmE [JDEETE 11TILE [ Change [ Addition §
NAME RIGGS, LARRY 12NAME 5
STREET ADORESS 9731 HAMMOCKS BLVD B20& 13 STREET ADDRESS &
OITY-ST-29 MIAMI FL 14 CITY-S1- 2P &
TME wu |EEE 21TIE [JChange [T Addiion [©
NAME KLOVEKORN, HANK 212 NAME
STREET ADDAESS 9725 HAMMOCKS BLVD 1206 24 STREET ADDRESS
£Ty-S1-2P MIAMI FL 2 4CTY-S1-2IP
TME U [__] DELETE 3N TINE [ Crange || Addition
NAME NORMAN, CONNIE 32 NAME
srerraooness | 9725 HAMMOCKS BLVD Fi1 43STREET ADDAESS
CY-ST-2F MIAMI FL 3.4 CITY-57-2P
TILE D MDELETE 41 TTLE D .. [ Tchange Pl andion
NAME GRAY, RUSS 4 2 NAME TARAE [//@/Z
sweeracess | 9723 HAMMOCKS BLVD G203 e ooness | G 7 27 Mo s £ Efed P/oS
CTY-$1-29 MIAMI FL 44 CTY-ST-2P Hiwmys /Z N
TINE ] oecete 8.1 TIRLE ¥ [JChange [ Addition
NAME 52 NAME ..ae.yﬁu s
STREET ADDRESS 53 smet aponess | 97/ 7 At us e 2o K6 Pled &soy
gITY-S1-2F 54 ¢y 51-21P W1
TILE [ JoeLete 617TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS £.3 STREEY ADDAESS

ST-7IP B4 CIY-SI.ZP
14. | do hereby certify that the information supplied wilh This filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further cerlify that the information indicated on thj -annual raporl or supplemental annual repart is true and accurate and that my signature shali have the same lagal effect as if
made under cath; that ) am an officer or dirgete of the corporation orihe receive] or trustee empowered to execute this report & quired by Chapter 817, Fiorida Statues: and

that my name appears in Block 12 or Black 13 it changed, or O atigch@nt with an address.

- P // .

SIGNATURE;.- e 378 O/ 30
O - Date Daytima Phone #

Q0004 18




