FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFT < 4
CORPORATION 4
ANNUAL REPORT

1997 Nele

FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Saecretary of Siate

Feb 27 1997 8:00am
Secretary of State

b DIVISION QF CORFORATIONS
DOCUMENT # N17109 (2)
1. Corporaton Name

lﬁ?&IKEI},dlgw AT THE HAMMOCKS CONDOMINIUM N ASSOCIATI

LT

Principal Place of Business Mailing Address

MIAM! MANAEMENT, INC. MIAMI MANAGEMENT. INC,

142075 SW 142 AVE 142705 SW 142 AVE
MIAMI FL 33186 MIAMI FL 33188 —
us U 3. Date Incorporated or Qualified | 3a. Date Ofé-%il'l Fgl%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc.
_l e ApL #, Blc ulte. Apl ¥, sl 5. Certificate of Status Desired O $8'75 Additionat
22 ;] Fzo Requlred
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Addad fo Fees
2ip Country Zip Country

24 [25] 28] 30]

Florida Statutes Yes [l No

8. This corporation has liabifity for intangible tax under &. 199.032,

g. Name andg Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Aodress (P.Q. Box Number is Not Acceptable)

81| Name
TRIAY, CARLOS (7]
999 PONCE DE LEON BLVD.
#1110 83
CORAL GABLES FL. 33134 e

Zip Code

FL |®

11, Pursiant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpos;'Sf changing Its repistéred
office or registered agent, o1 both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE __

Slgn;luu—_:‘-'lyrmd o printed nama of ragistered agent and litie if applicable

{NOTE: Raglistered Agent signature requied when rainatating)

DATE

12. CFFICERS AND DIRECTORS | K ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TME LT change LT Additon | &5
NAME RIGGS, LARRY 12 NAME lg
streer aoiess | 9731 HAMMOCKS BLVD B208 13 STREET ADDRESS 5
Cify- ST- 1P MIAMI FL 14 GfTY-5T- 2P &
e VD [ DELETE 21TE [Jchange  [Yaddition |O
NAME KLOVKORN, HANK 22 NAME

sweeranoress | 9715 HAMMOCKS BLVD 1208 23 STREET ACDRESS

cITY-§1- 2P MIAM FL 2 4 CITY-ST-2p

THTLE (] LI Deteve 31TALE L3 Change L] agdition
NAME NORMAN, CONNIE 32 KAME

streeranpess | 9725 HAMMOCKS BLVD F101 3.3 STREET ADDRESS

LTy -§T-2IP MIAMI FL 34, CITY-ST-2P

TITLE [T DELETE 4TmE D LI Crange ~ [~Faadition
NAME 4.2 NAME g .

STREET ABIHESS 4.3 STREET ADDRESS 1276 s HZ AVE.

CITy-§1-2P L4 CITY-ST-2P Wi, pL. B33/B6

TILE [T DECETE 51TMLE [J Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S5T-2IP 54 CITY-5T-2IP

TILE [ DELETE 6.1 TITLE LI Change L) Addition
NAME 5.2 NAME

STREET AUORESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CAY-8T-2IP

14. | do hereby certify that the information supplied with this filing does not quahly for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the

intermation indicated on this annual report or supplel
I am an cfficer or director of the corporalion of
appears in Block 12 or Block 13 if cha

Ceiver or trustee empowered 1o gxe

annual report i true and accurate and that my eignature shall have the same lagal sflect as If made under oath; that
pte this report as required by Ch

ter 617, Florida/Statutes; and that my name

(/9D

SIGNATURE: _

7 Tate 7 Dagime Phone ¥ 0OTE405



