FILE NOW; FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOR_ATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90078 032 ****61.25

1999

DOCUMENT # N16334

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P ASSCCIATI

ON, INC.

pede.s0 9

Principal Place of Business
C/O MIAMI MANAGEMENT. INC.

14275 SW 142 AVE
MIAMI FL 33186
us

Mailing Address

14275 SW 142 AVE.
MIAMI FL 33186
us

/0 MIAMI MANAGEMENT. INC.

T

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 26l 08/13/1986 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] 7] 59-2779430 Not Applicable
City & Stat City & State ’ it
Tty & State ity 5. Certifcate of Status Desired ©  .[] $8.75 Additional
23] 28] i - Fee Required
Zip Country Zip Country 6. Election Campaign Financing D' $5.00 May Be
m |2_5] a Trust Fund Contribution i Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81] Name ‘
TRIAY, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable) _ ]
999 PONCE DE LEON BLVD. .
#1110 83
CORAL GABLES FL 33134 84| Ciy FL 8s[ Zip Code

11. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pul [ .
both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appolntment as registered

rpose of changing its registered

CRZE037 (11/98)

Signature, typad or printed name of registered agent and titie if applicable. [NOTE: Registared Agent signatura required when remnstating) DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pecETE 1.4 TIMLE ) [JcChange [ Addition
NAME RIGGS, LARRY 1.2 NAME
streeTanoress| 9731 HAMMOCKS BLVD B206 12 STREET ADDRESS
CITY-ST-Z1P MIAMI FL 14 CITY-ST-ZP
TITLE VD {1 DELETE 21 TME [lChange [ Addition
NAME KLOVEKORN, HANK 22 NAME :
streer aooress| 9725 HAMMOCKS BLVD 1206 2.3 STREET ADDRESS
crv-stze | MIAMI FL 2.4 CITY-5T-2ZP
TME SD L] DELETE 34 TILE [IChange [} Addition
NANE NORMAN, CONNIE 32 NAME
street aporess | 9725 HAMMOCKS BLVD F101 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-ST-ZP - - - - . -
TTE D ] DELETE 44 TMLE "[Clchangs [ Addition
NAME VIGIL, TY 4. ZNANE :
streer aporess| 14275 SW 142ND AVE 43 STREETADDRESS
CITY-ST-2P MIAMI FL 44 CITY-5T-2IP .
TME [ DELETE 51 TITLE € ClChange  JelAddition
NAME 5.2 NAME M &dﬂ»’ W
STREET ADDRESS 5.3 STREET ADDRESS q 793 M . #@3
CITY-ST-21P 54 CITY-ST-2P Wf % :
TME [ DELETE 6.1 TTLE = i (JChangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CTY-ST-. ZIP 64 CFY-ST-ZIP

14. i hereby certify that the information supplied wit
indicated on this annual report or supplemental
officer or director of the corporation or the recpi

Er or truste

A3

h this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

giempowered to execute this roport as required by Chapter 617, Florida Statules; and that my name appears in
addgags, with all other like em

that the information

/% ]33

3
3

EQUIREDTZ}//% 25 378

Dats

/

‘Daytime Phone £



