FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of Stale

DOCUMENT # N93000000475 (4)

LAKE HAMMER ESTATES HOMEOWNERS ASSOCIATION, INC.

LU

" Principal Place ol Business --I.‘Jl-aﬁ.u;g -d-;c:ss
1600 CALLIE COURT

APOPKA FL 32703

1600 CALLIE COURT
APOPKA FL 32700

3. Date Incarperated or Qualified

02/04/1993

Aa. Dale of Last Raeport

04/12/1995

Principal Place of Business @ Mailing Address 4. FEI Number Applied For
ui 1273 CEvELAND Avenue. . |B118T3 CLevewanD Avenue . .. 53176491 Not Appicabie
Suite, Apt. 4, elc. Suite, Apl. 4, et 5. Cerhcate of Status Desred 0 $8.75 adaitonal

I’EI ;‘ Fee Required

City & State Gity & State . §, Election Carnpaign Financing $5.00 May B
23] APoPxA L’LOR/M 28] APorkA FLORIDA Trust Fund Gontribution . Added to :’i:ese
Zp Country . 21 Country This corparation has hability for intangible tax under s. 199.032,
24 33 793 El OMNGK ?9_L %70 5 E OMNQE Floriga Statutes ves [ No
5 T and e of uiant Ragrad Agen | (Gylame and Ao 1 ek Regard Azt
o) e TJanva. Riceresons
FEURY, MIKE 82| Stect Acichess (7.0 Box Number is Not Acceptable)
1600 CALLIE COURT /RT3 CLEVELAND ENUE
APOPKA FL 32703 83
84 City 85| Zip Code
Aporrcs FL || 2573

11. Pursuant ta the provisions of Sections 617,0502 and 6171508, Florida Statutes, 1he abave named corporalion submits tis statement for the purpoese of changing its registered office
or registered agent, ar both. in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the oblgatigns ofr Saction 617.0503, Flonda Statutes
. oy

SIGNATURE __ ~Jkf %W ali 4 : :
Shyatture, typad odf artud nere ol bonsd agort sed ok it s abl NTE" Py stered Agent Sigeatare reninsd when rans oa't
12. OFFICERS AND DIRECTORS 4 R (O CADDITONS CHANGE S 70 OF FICE RS AND DIRLCFONS IN 12
e PD [WDELETE EXIT: D [JChange  [ypfddition
NAE FEURY, MIKE 2 v DAviD  CRANDALL
sraeer socress | 1600 CALLIE COURT ot anneess | Aot CALLLE Courr
CITy-S1-2IF APOPKA FL 32703 / VATITY ST 21 Arefika, £ Jﬂ?&&
TinLE VD MoeLere 2UTTLE vD [Jchange  [wAddibon
A TREMBLY, LINDA-LEE 220 Wittig Sims
seeraporess | 1615 CALLIE COURT 23 STREET ADDRESS 1610 CALLIE COURT
gity-si- 2 APOPKA FL 32703 o | EEYE AlokkA, F 327105 =
TILE SD [C1DELETE 31 TILE Change [ Additior
NAME RICHESON, TONYA 37 NaML TDT/‘V\-’ A £J(_’HE,§CV_L/ _
sazeraoress | 1273 CLEVELAND AVE. sastiiaooess | 47D CLE VELAND AVENUE
corv-si-ze | APOPKA FL 32703 o 140015120 ARDPKA, £ B2703
TILE T0 e ‘[%ELEIE 41T SD Ocrange  [Addition
NAME REAVES, HEATHER 3 2NME MELUNDA BAKER.
steeeraporess | 1255 CLEVELAD AVE. aystereranoness | AQeH (Leve LAMD Aven yg
CTY-ST-2P APOPKA FL 32703 440y 5T 2 Afofkn. Fr 32703
TILE CIDELETE 51TILE ’ [ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-51-2P
TIHE £ JDELETE 51TIT:E [Mlchange [ Agdition
NAME 62 MAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 64 CITY-5T-2IF

A9

14. | do hereby certify that the information supphed with this fiing is voluntarly furnished and dees not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exscule this report as required by Chapter 617, Florida Statutes; and thal my hame
appears in Block 12 or Biock 13.f changed, or on an allachment with an address.

SIGNATURE: _. \j

SIGNATURE/LND TVPEDﬁINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Yo7-854 4319 __

Daytrme Phone #

CR2EQ37 (12/95)




