2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N16334 -
1. Enfity Name F] L E D
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P
ASSOCIATION, INC. 07 1L
} Ll PM 317
Principal Place of Business Mailing Address )
C/o MIASI‘A,_:_MAN%(‘?’EMENT, INC. ¢/0 ;JIASMI MA?AGEEMENT, INC. T%ECRETM?Y OF STATE_
14275 SW 142 AVE 14275 SW 142 AVE. A o
MIAMI, FL 33186 US MIAMI FL 33186 US LLAHASSEL‘ H'OR,DA
P T GG RO
Suite, Apt. #, efc, Suite, Apt. #, etc. 06152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. l;:_,E|g Néxg;?g 30 Applied For
- 4 Not Applicable
Zip Couniry Zin Country 5. Certificate of Status Desired O ?i.g?qg:ﬂ:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TRIAY, CARLOS
12570 NW 27 ST Street Address (P.O. Box Number is Not Acceptable)

STE 103
City F L Zip Code

MIAMI, FL 33172
8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE
Signalure, yped or printad name ol registered agent and litke il applicable. (MOTE: Registerad Agani signalture réquired when remstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Ameonded AR is $61.25 Trust Fund Contribution. O Added to Fe!:es Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME _|PD Delete TITLE [J Change [ Addition
NAME RIGGS, LARRY NAME S B [ seeed = R e
STREET ADDRESS | 5731 HAMMOCKS BLVD B206 STREET ADORESS N7/2407--01N51 =001 #w01 9C
cny-sT-2p | MIAMI, FL 33196 CITY-51-29 = e T eae e
Tme ¥PB- O Do T PD ﬂcﬁnge 0 Adition
NAME SEAVEDRA, PEDRO NAME
STREET ADDRESS | 8404 SW 137 AVENUE e | strerTavoness
Cav-ST-ap MIAaMI, FL 33183 Ciry-Si-2ip
TITLE TD [ pelete TITLE [ change [ Addition
NAME LEFTWAICH, JED MAME
STREET ADDRESS | 9707 HAMMOCKS BLVD N107 STREET ADORESS
CITY-ST-2P MIAMI, FL 33196 CITY-S7-21P
ME sSD [ Delete THLE [ Change [ Addition
NAME LUNIES, CESAR NAME
STREET ADDRESS | 9703 HAMMOQCKS BLVD P103 STREET ADDRESS
Cay-ST-aP MIAMI, FL 33196 CITY-ST- 27
TIILE B- O Desete mE Vv P D /lchanqe (T agdition
NAME GRAY, RUSSELL NAME
STREET ADORESS | 9723 HAMMOCKS BLVD. #G-203 ‘7 STREET ADDRESS
ony-st-ap | MIAMI, FL 33136 CITY-ST- 2P
THLE O beete THLE _ [ change %Mdilmn
NAME ‘ NAME Qﬁ INTERO, BEATR\Z
STAEET ADDRESS STREET ADORESS | G 7057 Hommedcs Ahd # N-aoy
cimy-5T-2P ey §t-2p Mies  FL  233219¢

12. | heraby certity 1hal 1he information suppned Wit this hll does not quality for the exemptions contained in Chapter 119, Florida Stawtes, | further cerify that the information
indicated on this report or supplemental re orl is true an accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or Lag ed to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ap all Other like empowered.

SIGNATURE: _PEDen SAAGEDEA fefor _ (365)37%-0130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylame Phone #




