3

FILE NOW: FILING FEE IS $61.25
s

NONPROFIT
CORPORATION
ANRNUAL REPORT

1996 v
DOCUMENT # N17109 (2)

1. Corporabon Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM N ASSOCIATI

ON. G DA

(UE &7,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
MIAMI MANAEMENT, INC. MIAM! MANAGEMENT. ING.
142L75 SW 142 AVE. 142705 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33186
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/037 1686 03/22/1996”
:5. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 592777943 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, slc. iti
ite, Apt. #, et Suile, Apt. #, et §. Certificate of Status Desired O $8.75 Auditionai
’E‘ 27 Fee Required
Gity & State City & State 6. Election Campaign Finanging 0 $5.00 may 8¢
23] 28] Trust Fund Contribution Added to Fees
Zin i Country Zip Country B. This corparation has liability for intapgible tax under s. 199.032,
m 2] %) 3] Forida Statutes w?&ﬂ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New/Registered Agent
81 Name
TRIAY, CARLOS .
: B2| Street Address (P.O. Box Number is Not Acceptabig)
898 PONCE DE LEON BLVD.
#1110 83
CORAL GABLES FL 33134 sl i FL e

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing Its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE __ . . : «
Signatura, typed or prictod nane af regislersd agent and title it anplicatie [NCQTE: Regestered Agent signature réquined whan reinstating] DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS 1N 12 g
TIILE PD [JOELETE LITTE [lChanps [ Adgiton | &
NN RIGGS, LARRY 1.2 NAME 5
staeer ochess | 9731 HAMMOCKS BLVD B206 1.3 STAEET ADDRESS 2
Gty -§1-21p MIAMI FL 14 CITY-5T-2F ) &
TILE VD CIDELETE 21 T1LE Ochange [ Agdiion | O
NAME KLOVKORN, HANK 22 NAME
steer ancacss | 9715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
OITY-ST- 2P MIAMI FL 2 4CITY-ST-21P
MLE SD CIDELETE 31TLE [change” [ Addition
NAME NORMAN, CONNIE 42 NAME
sraeer aopaess | 9725 HAMMOCKS BLVD F101 43 STREET ADDRESS
CY-ST-2P MIAMI FL 34.CITY-S1-2P
it D ﬁofme STTIE [Jchange L] Addition
NAME GRAY, RUSS 4 2 NAME
sertaooress | 9723 HAMMOCKS BLVD G203 4.3 STREET ADDRESS
| crv-st-aw MIAMI FL 44CITY-ST-2IP
TITLE {JDELETE 5. TITLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CIfy-s1-2IP 540TY-57-2P
TIE [CIDELETE 6.1 THTLE Dchange™ [T Addition
HAME 6.2 NAME
SIREET ADDRESS 53 STREE? ADORESS
CTY-§1-26 64 CITY-ST-20

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not quakfy for the examption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certity that the information inchcated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an offi r director of tha corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an Rtlachment with an address.

L ]

SIGNATURE:\

" SIBNATURE AND TYPED OR PRINTED NAME OF SialnG OFFIGER OR DIRECTOR ! Offs Gaytma Prone #



