FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ’ " sanden 8. Mortham May 27 1997 8:00am
ANNL%;-E,PORT S ouonor comommons Secretary of State
DOCUMENT # N93000000475 (4)

LAKE HAMMER ESTATES HOMEOWNERS ASSOCIATION, INC.

0000

Principal Place of Business Mailing Address
1273 CLEVELAND AVE 1273 CLEVELAND AVE
APOPKA FL 32703 A;OPK»\ FL 327031583
us v 3. Datblfmﬁglsgor Qualifiad | 3m. Dﬁﬁbﬁt&oﬂ
2. Principal Place of Business 28, Mailing Addrass 4. FEI Applied For
21 2180 WEST SR 434 2] 2180 WEST SR 434 585176401 | Not Appioabis
" 2.| S"étaa‘g‘ H. eto El Sug%a% . ete. 8. Certificate of Status Dasired 0 $"’=;7BSR:::N';M'
City & State City & State 6. Fleclion C ion Fi i 5.00
7| LONGWOOD FL 2] LONGWOOD FL Tt Fond Contrbuton O ey oo
Zi Countr 2 County ) ration iabii ) 032,
;4"[ 52779 E] UgA 2_9| %2779 - o ’U§A 8 'T:::;rsi::r;:‘ﬂ::s has fiabiiity foﬂlts;sgible tax ouﬁder 5. 199.032
9. Name and Address of Current Regisiersd Agsni 10. Name and Address of New Regisiersd Agent
*| "EMES W HART JR
NCHESONr TANYA 82| Streat Address (P.O. Box Number ig Not Acceptable}
1273 CLEVELAND AVE SENTRY MANAGEMENT INC
APOPKA FL 32703 | 2180 WEST SR 434 SUITE 5000
84| Ci i
Tnwoon FL |*| 58778

11. Pursuant Lo the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Fiorida. Such chang was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accepithe ghligations of, Saction 617. , Florida Statutes,

SIGNATURE ] ‘1/ yd '51&_ )
Signahre typed Md narme offregstered sgenl and title § applicable. (NOTE- Regisiersd Agent signalure requined when reinstating) v DAYE

12, C\ QOFFJCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD I oEETE 11 TIE CT Crange [ Addifon {5
hANE CRANDALL, DAVID 1.2 NAME E
st aooress | 1641 CALUE COURT 1.3 STAEET ADDRESS
OUTY-S1- 2P APOPKA FL 14 CITY-57-2P ﬁ
TINE VD [T oeteTe 21TNLE [JChange”  [J Addition | O
HAME SIMS, WILLIE 22 NAME
seeraooress | 1610 CALUIE COURT 23 STREET ADDRESS
o512 APOPKA FL 2AGHTY-ST-2P
T [ Eyufme LTTE [change L] Addition
KAME RICHESON, TANYA 4.2 NAME
steeeranoress | 1273 CLEVELAND AVE 3.3 STREET ADDRESS
Y5171 APOPKA FL 34 CITY-$7-2P
e sD [T OFLeFE 41 TITLE [dthenge L] Addition
HAME BAKER, MELINDA 4.2 NAME
sereaopress | 1248 CLEVELAND AVE 4.3 STREET ADDRESS
CITY- ST 2 APOPKA FL 4ACITY-$T-2IP
TE L] DELETE 5.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREFT ATDAESS 5.3 $TREET ADORESS
CITY-ST1-2F 5.4 CITY-§1- 2P
L L] DELETE 6.1 TITLE Ll Change [} Addition
HAME §.2 NAME
SIREET ACDRESS £3 STREET ADDRESS
CITY-51- 2P 84 CITY - §T- 2P

14. | da hereby cerlify that the information supplied with this filing doas not quatlity Tor the exernption slated in Section 118.07(3)(i), Florlda Statutes. | furiher cerlity that the
information indicated on this annual report or suf;])pieme‘ntai annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirgclor of the corparation ar the raceiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Blogk 12 or Block 13 if ¢ ed, of on an attachment with an address.
SIGNATURE: . : BLVILE T K ]5-9) ) PO PMHeS
OFFICER DR DIRECTOR ¥ Dale i Daylime Phone # DO12723

: Ll
"BHONATURE AND YYPED OR PRINTED NAN

et



