FILE NOW: FILING FEE IS $61.25

FILED

Feb 24,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 02-24-1999 90207 050 ****61.25

1999

DOCUMENT # N17109

1. Corporation Name

Bﬂ(ﬁ\r{féﬁw AT THE HAMMOCKS CONDOMINIUM N ASSOCIATI

tedesod/

us

Principal Place of Business
MIAMI MANAEMENT. INC.

142L75 SW 142 AVE.
MIAMI FL 33186

us

Mailing Address

MIAMI MANAGEMENT. INC.
142715 SW 142 AVE
MIAM! FL 33186

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

21] 26] 10/03/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 7] 59-2777943 Not Applicable
City & S ity & Stat iti
ity & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
El —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

[30]

24] [2] 20
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIAY. CARLOS 82| Street Address (P.Q. Box Number is Not Acceptabla)
699 PONCE DE LEON BLVD.
#1110 5
CORAL GABLES FL 33134 34| City FLfsl Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpese of changing its registered
office or ragistered agent, or both, 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite il apelicable. (NOTE: Registered Agent signature required whan remstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD [ DELETE 1.1 TME [C]change  [] Additon
NAME RIGGS, LARRY 1.2 NAME
streetaooress| 9731 HAMMOCKS BLVD B206 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1ACTY-ST-2P
T VD [ DELETE 21TIMLE [JChange [ Addition
NAME KLOVKORN, HANK 22 KAME
streevaooress| 9715 HAMMOCKS BLVD 1206 23 STREET ADDRESS
ITY-ST-2P MIAMI FL 2.4CITY-S7-2P
TME SD [ DELETE 31TILE [JChange  [JAddition
NAME NORMAN, CONNIE 32 NAME
smreeraooress) 9725 HAMMOCKS BLVD F101 3 STREET ADDRESS
CITY-ST-20 MIAMI FL 34.CITY-ST-2IP
TMRE 1) [J DELETE 41 TME [Change [ Addition
NAME VIGIL, TY 4.2NAME ’
sTreeT AnDRess| 14275 SW 142 AVE 43 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-5T-2P
ME [ DELETE 51TME i . [JChange  E&Addition
AW 52NE M/&ﬁdf L,
STREET ADDRESS 5.3 STREET ADDRESS 9793 4 # 2.
oITY-ST-2P 54 CITY-§T-2P Dt
TIME [ DELETE 6.1 WMLE i [TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T7-21P 8.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

'G OFFICER OR DIRECTOR ri

14. Theraby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that [ am an
officer or director of the corporation or the receiver,

ent with

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
 agddress, with all other like empowered.

/EQUIRED ;//,g/qg

W5 575 0t /133

3
8

CR2E037 (11/98)

Daytima Phone #



