FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # N17109 (2)

1. Corporation Name

LAKEVIEW AT THE HAMMOCKS CONDOMINIUM N ASSOCIATI

O, e AN R RN E

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 04 1998 &:00am

Principal Place of Business Mailing Address
MIAKI MANAEMENT, INC. MIAMI MANAGEMENT. INC, 3. Date lncorpor:ated or Qualified
142L75 SW 142 AVE. 142715 SW 142 AVE 10’03 /11986
MIAMI FL 33186 MIAM! FL 33186 - ==
4, FEI Number Applied For
us us PP
h9-2777943 - Net Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O $8.75 Additional
1] 26] Fee Requirad
Suite, Apt. #, elc. Suite, Apt. 4, ete. 8. Election Campaign Financing $5.00 May Be
E‘ ;‘Ef Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprafit corporation a r%wners assoclation?
EI E} Yes [ No
2Zip Country Zip Country 8. This corporation owes or has paid the curregifear Intangible
;l E —2—9”] El Personal Property Tex due June 30. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY: CARLOS 82| Street Address (P.O. Bd);Nu'mber ié Not Acceptable) .
959 PONCE DE LEON BLVD. o e N
#1110 83
CORAL GABLES FL 33134 & - - =] T ede

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpioration submits this staterent for the purpose of changing its registered
office or registerad agent, or bolh, in the State 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 chligations of, Section &17.0503, Florida Statutes.

SIGNATURE S . o
Signature, fyped o printed name of registarad agant and title if applicable, (NOTE: Rgiy:ered Agent signatura sequired when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12

TITLE PD T_TDPELETE 11 TMLE [T Change L] Addition

HAME AIGGS, LARRY 12NAME

streer aboress | 9731 HAMMOCKS BLVD B206 1.3 STREET ADBRESS

CITY-S1-2IP MIAM! FL ¥ 1acmy-st-zp

TILE Vi [T DeLeeE 21 TIME [Jchange [T Addition

NAME KLOVKORN, HANIK 22 NAME

steeT ADoRESs | 9715 HAMMOCKS. BLVD 1206 23 STREET ADDRESS

GITY-51-2P MIAMI FL 2. 4 CITY- §7-21p _ .

TME sD 1 DELETE 3.1 TLE P 1 Change ] Addition

HAME NORMAN, CONNIE 3.2 NAME

smreer a0orss | 9725 HAMMOCKS BLVD F101 33 STREET ADERESS

CITY-5T-2IP MIAMI FL 34, DHY-ST-21P e

TITLE D ] pELETE 41 TILE [T change LI Addition

NAME VIGIL, TY 4,2 NAME

smeer ADDRESS | 14275 SW 142 AVE 4.3 STREET ADDRESS

CITY - ST-ZIP MIAMI FL 4.4 CITY-ST-2IP ] L

TTLE L DELETE 51 TILE [ Changa ~ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CiTY-ST-ZIP .

TILE [J DELETE 6.1 TITLE [ change L Addition

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP R .

14. [ hereby cenlify tha! the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this arnnual report or supplemental anpualseport ig jrue al ate and that my signaturs shall have the same legal effect as if made under oath; that | am an
ofticer or directar of the corporaticn or the [egei=@T Or trustepd xecute this report as required by Chapter 617, Flofida Statutes; end that my name appears in

Block 12 or Block 13 it changed, of pRaB-atfachment wijka

SIGNATURE; =52t

£D //4/ gon

e o Bl

CR2E037 (10/97)



