8 FILED
2003 NOT-FOR-PROFIT CORPORATION 5
" _UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am §

1. Entily Name 02-25-2003 90124 024 ****g] 25
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM P ASSOCIAT!
ON. INC.
Principal Place of Business Mailing Address
C/C MIAMI MANAGEMENT, INC. C/0 MIAM!I MANAGEMENT. INC.
14275 SW 142 AVE 14275 SW 142 AVE.
MIAMI FL 33186 MIAMI FL 33188
us us
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #. etc. Stiite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2779430 Applied For
‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () $B'75 Addjﬁonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS S _ . Street Address (PO. Box Number is Not Acceptable) __ _ _
12570 NW 27 ST e T o : T T )
STE 103 .
MIAM! FL 33172 iy FL | Z°Co
B. The above named entity submits this statement 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 -
Slgnature, typed or printed name of registered agent and tite it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE 1. S~ . ay 5e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ‘ O Del=te TITLE Ol crange [ Addiion | &
NAME RIGGS, LARRY NAME =
STREET ADDRESS | 9731 HAMMOCKS BLVD B206 STREET ADDRESS P
CITY-8T-2iF MMM' FL P CITY-S7-2IP Q
THLE D D naiete e O3 change (] Acsition | &
NAME DE YOUNG, CARLA NAME
STREET ADORESS | 9731 HAMMOCKS BLVD B #207 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33198 CITY-ST-2IF ‘\.\
TILE D O Delete me | ) _ _ [change [ Acdition
NAME LUSICES, CESAR™ ' B Y
STREET ADDRESS | G703 HAMMOUCKS BLVD #103 STREET ADDRESS
CITY-ST-2IP M]AMI FL CITY-ST-2IP
TITLE D O Delete TITLE [J Change ] Adaition
NAME LUNZE, MARILYN HAME
STREET ADDRESS | 9727 HAMMOCKS BLVD #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-ST-ZIP
TITLE O belete - TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-87-2IP
TILE [ Delete TILE [JChange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-5T-2IP
12, 4 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sjwnwﬁf ARG “.W%Z‘&*MZ' 2//‘%.5

INTED NAME OF SIGNME: OFFCER OR DIRECTOR r— e —




