FILE NOW: FILING FEE IS $61.25

FILED

LAKE HAMMER ESTATES HOMEOWNERS ASSOCIATION, INC.

czgggggr;g% FLOTDA DEPATMENT OF STATE Mar 26 1998 8:00am
ANN cretary of State

1998 DIVISI(:I: OF CORPORATIONS Secretary Of State
DOCUMENT # N93000000475 (4)

0

office or registered a

Principal Place of Businass Mailing Addiess
2180 WEST SR 434 2160 WEST SR 434 3. Date Incorporated or Qualified
$YE. 5000 STE. 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 "
T Us 4. FEI Number Applied For
59-3176491 Not Applicable
2. Principal Place of Busine: 2a. Malling Address
pa s aling Addr §. Certificate of Status Desired O $8.75 Additional
21 26 Fes Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
22] l27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28] ves [ No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;‘ ;‘ a ;‘ Parsonal Property Tax due Juna 30. D Yes No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent i
81| Name
HART, JAMES W JR, 82| Streot Address (P.O. Box Number Is Not Accepiable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000 L
Lmom F‘. 32779 84 City FL l.sl Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registerad

nt, or both, In the State of Florida. Such change was authorized by
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of directors. | heraby accept the appointment as registerad

SIGNATURE Signalture, typed or piinted name of regisiered agsnt and titke H applicabla. {NOTE: Registersd Agent signature required whan relnatating) DATYE ﬁ'
12. OFFICERS AND DIRECTORS | =8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD ] DELETE 14 TITLE L Change L] Addition | =
NAME CRANDALL, DAVID 1.2 NAME g
streer apohess | 1641 CALLIE COURT 1.3 STREET ADDRESS

CiTY-§T-2¢ APOPKA FL 14 GITY- 5T-2 ﬁ
THLE VD LJ OELETE 2HTILE [ change T Addition |©
RAME SIMS, WILLIE 22 NAME

sweeraoress | 1610 CALLIE COURT 2.3 STREET ADDRESS

CIY-$7-29 APOPKA FL 2,4 CITY-$T-2P

TITLE (1) [T peLere 31 TMLE [ Change LT Agdition
NAME BAKER, MELINDA 32 NAME

streeT aookess | 1248 CLEVELAND AVE 93 STREET ADORESS

CITY-ST-29 APOPKA FL 34.0TY-ST-2P

TILE O perere 41 TME [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-28 44 0TY-5T-29 :

TLE [_J OELETE 5.1 TILE [Ichange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-21P 54 CITY-ST- 7P

TNLE 7 pELETE 64 TE [ Crange ] Addition
RAME 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST1-2F 6.4 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exam,
Indicated on this annual report or supplemental annual report Is true and accurate and t
officer or diractor of the corporation or the receiver or trustoe empowered to execute thls

Block 12 or Block 13 # ch%gn address.
¥ 4 i LTS ;
SIGNATURE: s oy At

vy ﬂELINDA BAKER

tion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
al my eignature shall have the same legal effect as If made under oath; that I am an
teport as required by Chapter 617, Florida Statutes; and that my name appears in

3-9-98




