FILE NOW FILING FEE IS $61 25

NONPROFIT .
CORPORATION
ANNUAL REPORT

| OP.1999

Dot 1 # N% OO 475

LAKE HAMMER ESTATES HOMEOWNERS ASSOCITATION,

FLORIDA DEPARTMENT OF STATE
Ka.".herin;]'larrls
Secretary of State *
DIVISION OF CORPORATIONS

™

Pnnmpal Plaoe o! Busmess MaﬁmgAddres:s

1611 Callie Ct, ’,0, Box 213 0213
Apopka, FL 32703 Apopka, FL 327049- _
qaopRar us SOON0NSES 1 945
-04/257933~-11 [Il:ll“Lh '-1
S Fhek .25 keeaab] L 25
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quahfed
b Penny R, Smith 2] LHEHA, Inc 02/04/1993
Suite, Apt. #. E!Cb 7 . o Suile Apt #, etc 4. FEI Number Apphed Far
2] 1611 Callie Ct. w] P-0. Box 213 59-3176491 _ ot Appiicale |
City & Stat City & State tiona
A Opka . FL 251 ApyOpka . FL 32704- 021 3 5, Cerlifcate: of Status Desired {1 sgl:;i:‘i:::‘“ (
zZp 7 Cauny Country = 6. Eicchon Camipaign Financing $5 00 tMay B o
24] 32703  [25] US 29] 32 704-021F, US Trust Fund Contribution i Added to F?:ese
Ll 8 NameandA Address or Current Reglslered Agenl . 10. Name and Address of New Reglstered Agent o B
81, Name

me as #9)

> !, Smith Sa
; enny R .0 Box Number is Not Acuep!abll?)

1611 Callie Ct.
Apopka, FL 32703

82| Steel Address (

a3

84 WC![)/ Fl: 185[ Zl[J Code
the above-narmed Corporatlon submits this statement for the p.urpose af changmg its reglstered
red by the gorporation’s board of directors. | hereby accept the appointment as registered

tatutes ‘%2 /? 7

DAl

" office or registered ag
agent. | am familiar,

- (Non Re_u-.m o Age. O signatare et when renslabog )

CR2EQ37 (1 1/98)

|12~ B gFFEEBS AND REQ_’[’O_RS 7 o 13. ADDITIONS/CHANGE § 1O OFFICERS AND DIRECTORS IN 12~
TITLE m’reS] dpnt/l)] rector L) DELETE 11 TILE [Change [ ] Additon )
NAME Penny R. Smith 12 NAME M/A
smeeTapoRess| 1611 Callie Ct. 13 STREET ADDRESS

Mhﬂpﬂm_ﬂf327o3 ] Jreomesrze | e
TITLE Vice President/Di r()(‘\toﬂ DELETE 21TITLE [ )Change [ JAddion
NAME Lori Slough 22NAME M/A
STREETADDRESS) 19258 E. Cleveland Street 2 1STREET ADDRESS

| erstze | Apopka, FL 32703  Mesowseoe o
TE Treasurer/Director I DELETE 11 TLE [ IChange [ )Addiion
NAME Marie Sedens SELE A
STREETADDRESS! 1235 |, Cleveland Street 33 5TREET ADDRE 55 u/
CTY-ST-2P Apopka, FL 32 93___ -  Mcomrsrize S
TITLE [T DECETE AVTILE [ |Change [ |Addilian
NAME N/A 4 2NAME H/A
STREETADDRESS 4.35TREET ADDRESS
Oy ST-20 e e . _JasCiaYsTIR e [
TLE CI DELETE 51 TITLE [Jcrange  []Addtion
NAME N/A 52 NAME M/A
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P _ 3 5dc|rf_-sr-;'|£= ) ) _
ME ) B (Toetete  fernmE 7 7T 7 [IChange [ 1Addition
WAME N/A B2 NAME M/R
STREET ADDRESS 63 STREET ADDRESS
CTY-57-2P B4 CTY-ST- 2

14. 1 heraby certify that the information supplied with this
indicated on this annual report or supplemental anni
officer or director of the corporation or the.

Biock 12 or Block 13 if changed. or on ary atpaichmenyr with an address, with all cther ke empowerad.

SIGNATURE:

PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Tiing does not quallry for the exemption stated in Seclion 119 07(3)(:). Fiorida S1alutes. § futher cerlfy that the infarmation

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
usltee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

3r2 o5 (o) I-2ant

Daytime Phone #



