FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # (7)

1. Corporation Narma

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P ASSOGIATI

e ISR I

C/O MIAMI MANAGEMENT, INC. GO MIAMI MANAGEMENT. INC.
14275 SW 142 AVE 14275 SW 142 AVE,
MIAMI FL 331B€ MIAMI FL 33186-€715 -
us us 3. Dale Incorporated or Qualified 32, Date of Last Heport
(8/13/1986 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
ET[ m 59'2779430 Not Applicable
ol Suite, Apt. #, otc m Sufte. Apl. #. oto. 5. Gentificate of Status Desired ) $%;5H::$'r';z"“'
City & State: City & State 6. Eloction Campaign Financing $5.00 May Be
—2?1 E;I Trust Fund Contribution a Added 1o Fees
Zip | __ Country Zip Couritry B. This corporation has liability Ty injafgible tax under s. 189.032,
[24] 26) 28] [30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agant 10. Names and Address of New Reglsiersd Agant
81| Name
TRMY, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD.
#1110 83
CORAL GABLES FL 33134 R FL B[

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Fiorida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, $estion 617.0503, Florida Statutes.

SIGNATURE _ _
Signatare, yped or proled rame of regstarad apent and tike 1| applicable {NQTE' Repistared Agent signature required when relnatating) DATE

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12
G PD {1 oeLete 11 TIILE L] Change ] Addition
NANE RIGGS, LARRY 1.2 NAME
sireeTanoress | 8731 HAMMOCKS BLVD B206 12 STREET ADDRESS

| cnv-st-2p MIAMI FL 1.4 CITY- §T-2IP
TILE VD L] peLETE 21 TILE [ JChange I Adaition
NAME KLOVEKORN, HANK 22 NAME
steeraocess | 9725 HAMMOCKS BLVD 1206 2.3 STREET ADDRESS
CIy-ST- 1P MIAMI FL 2.4¢i1Y-5T- 7P
Tie SD LT oeLeTE 17TIME {0 Change £ Addition
HAME NORMAN, CONNIE 3.7 NAME
streer aconess | 9725 HAMMOCKS BLVD F101 33 STREET ADDRESS
CiTY-§1- 2 MIAMS FL 34.0TY-ST-2P
TiILE ] [T pecere 41THLE > Bchange LT agdition
NAME TYRONE VIGIL 42 NAME 7Y y3/7°7 2
steet ancress | 9727 HAMMOCKS BLVD. D 108 wssrETaRess | /276 g 12 AVE.

Gy st-an MIAMI FL 4.4 CITY-ST-7IP wirdmwl , 7. EBIBL
T D [ oELETE 547TILE [ change L Addition
NAME BRYAN AVLT 52 NAME
staeer aooess | 9717 HAMMOCKS BLVD #104 6.3 STAEET ADDRESS
CiTy-S1- 40 MIAMI FL 54 CITY-$T- 2P
TILE T DrLETE 6.1 TATLE T change  [_] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1- 2P 64 CITY-S1-2P
14. ) do heroby certify 1hat the information supplied with 1his fitin es not gualify for the exerplion stated in Saction 119.07(3)(i), Fiorida Stajutes. | further certify that the

information indicated on this annual roport or supplem

I am an oflicer or director of the corporation or |

appears in Block 12 or Block 13 # chaﬁgm
L .

SIGNATURE: .

nnual report is true a|
iver or trustee empower

an attachment with an a .
LI ~Q",:_;/,ﬂ) /j-’ % 4 9 7

ER‘ on plaptYon & pala/ Diaytime Phone # ano7gsy

accurate and that my signature shall have the same legal sflect as if imade under oath; that
0 ax his report s raquired by Chapter §17, Florids Statules; and that my name

CRZE037 (9/96)



