FILED
2005 NOT-FOR-PROFIT CORPORATION Mav 23. 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N16334
1. Entity Nama 05-23-2005 90003 038 ****41 .25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
14275 SW 142 AVE 14275 SW 142 AVE.
MIAMI, FL 33186 US MIAMIL FL 33186 S
$D-2//066660666D&
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, efc. 05042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl\ Number Applied For
59-2779430 Not Appiicabla
e Country Ze Country 5. Certificate of Status Desied 3 fggfq Addiional
6. Name and Address of Current Reﬁslmd Agent 7. Name and Address of New Roginarod Ageﬂt
e - — Name~ ~ - - B -
TRIAY, CARLOS
12570 NW-2F G F—— 3750 N.W. 87" Avenue Sireet Address (P.0. Box Number is Not Aceeptable)
STE-163 Suite 100 .
MIAMI, FL 33172 Doral, Florida 33178
City FL l Zip Code

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

SIGNATURE

Sighature, typed of printed namme of reghered agant and e § eppicabts. {NCFTE: Regitarad AQart signatuine requirad whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. O  Addodto Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE oP ¥ Delets e PD [ Change [ Addition
MAME LINZE, MARLYN NAME Riggs,
STREET ADRESS | 9727 HAMMOCKS BLVD # 206 STREET ADDRESS 9731 Hammocks Blvd. #B-206
CoY-51-2P MIAMI, FL 33196 CITY-ST-7IP Miami, FL. 33196
e oT Delets e sD Cchange (34 Addition
NAME LUSICES, CESAR NAME Jimenez De Young, Carla
STREET ADDRESS | 9703 HAMMOCKS BLYD #103 STREET ADORESS 9731 Hammocks Blvd. #B-207
cmv-st-2¢ | MIAMI, FL 33196 CITY-§T-2P Miami, FL 33196
TME DS ¥ Detee TITLE ™ [ Chame  [# Addition
[ 3 O'LEARY, ROSEMARY NABE Saavedra, Pedro
STREET ADDRESS | 9725 HAMMOCKS BLVD # 106 STREET ADDRESS 8407 SW 137 Avenue
CRY-ST-2PP MIAMI, FL 33196 CITY-$T-29 Miami, FL 33183
TME D ¥ Delete e D [ Change  [A'Aodition
RAME KLOVEKORN, HENRY NAME Leftwich, Jed
STREET ADORESS | 515 LELUNGA AVE STREET ADDRESS 9707 Hammocks Blvd, #N-107
CITY-$T. 2P MIAMI, FL. 33146 CITY-ST-29 Miami, F1. 33196
e D ] Detete ME VPD 1 Cange [ Addition
NME ANDERSON, ROBERT NAME Luaices, Cesar
STREET ADDRESS | 9723 HAMMOCKS BLVD # 104 STREET ADDRESS 9703 Hammocks Blvd, # P-103
CTY-ST-2P MIAMI, FL 33196 CITY-ST-2P Miami, FL 33196
me 3 vetete e DOl Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITy-ST-2P

12. | hereby cemz that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplem / & rapon is frue and accurate and that mry signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporatnon or the rece g

prapowered 1o axecuts this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1¢or Block 11 if
63 with aII other {ike empowared

SIGNATURE; 2225~ ¢l }C;r)) L‘aCH Kfl%‘& S lacer (3oﬂ 30x-0l3o

Daytims Phone #




