e ‘ FILED
2004 NOT O AL REPORT T ION Aug 02, 2004 8:00 am

DOCUMENT # N16334 Secretary of State
1. Entity Name ! 08-02-2004 200 floklalsY
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P 09 015 777761.25
ASSOCIATION, ‘!NC.
Principal Place of Busin:éss Mailing Address
C/O MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE 14275 SW 142 AVE. J1Ubblo 4
MIAML FL 33186 US MIAMI FL 33186 US ; "
|

S _—_— — (RO AIGHRU T IR ORI

Suite, Apt. 4. etc. Suite, Apt. #, efc. 07062004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Appiied For

59-2779430 Not Applicabte
ap Country zp Country 8. Certificate of Status Desired O Ei'g?qﬁﬂmal
6. Nn;na and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— . Coan e - - - B ~| Name._. - -— T e PR, ——- ~ -
TRIAY, CARLOS
12570 NW 27 ST Street Address (P.O. Box Number is Not Acceptable)
STE 103
MIAMI, FL 331720
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Yyped or primad name of registerad agent and itk If applicable. (NOTE: Registerad Agent signature requivad when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁmm e DP XCHangﬂ I rAition
NAME RiGGS, LARRY NAME Linze. Mﬂflyﬂ s
STREET ADDRESS | 9731 HAMMOCKS BLVD B206 STREET ADDRESS 9727 iimnmocks Bivd #206
CIY-S1-20 | MIAMY, FL cy-52-2p iami, FL. 33196
TITLE D , [ Delete TE DT CXohange [ Addiion
NAME LUSICES, CESAR NAME Luaices, Cesar
STREET ADDRESS | 9703 HIAMMOCKS BLVD #103 STREET ADDRESS | 9703 Hammocks Blvd. #103
CiTY-5T-2P MIAMI, FL CiTy-51-2P Miami, FL 331%6
TIILE D [ pelete TME DS [ change  [Naddition
NAME LINZE, MARILYN NAME O’ Leary, Rosemary
STREET ADIRESS | 9727 HAMMOCKS BLVD #205 _ . [ smeEvaooess | 9725 Hammocks Blvd, #106. _ o
CY-ST-2P | MIAMI, FL 33196 CITY-5T-2P Miami, FL. 33196 - N
e O petete e i Rehange [ Adeition
RAME NAME Klovekorn, Henry
STREET ADDRESS sTReET 00REss | 515 Luenga Ave.
CITY-5T-2P CIY-5T-2P Coral Gables, FL. 33146

‘ D —

TRE TE Cha Addiion
e ‘ [ Detete e Anderson, Rol Ol Charge [
STREET ADDFESS ‘ | smemnomeess 97?3 Hmmmks Blvd. #104
£Y-5T-2P cv.sr-ge | Miami, FL 33196
TE ‘ [ Dekete e CJCrange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-5P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changeg, or on an attachment with an address, with all other Ijpe empowered.
SIGNATURE; 2/ g/pfy
. .

Draytime Phone #

SIGNATURE mmnoov:mmuueor OYHCER OR D

1l



