2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000475

1. Entity Name

LAKE HAMMER ESTATES

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P.O. BOX 213
APOPKA FL 32704-0213

VBEF T ol e

3. Maiing Addrgss

b Bof A3

Suite, Apt. #, elc.
[R—

Suite, Apt. #, etc.

AR

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 90013 015 ****6] .25

TGN

DO NOT WRITE IN THIS SPACE

RN

7L

Aosph  FL

4. FEI Nurnber

Applied For

59-3176491

Jrat Applicable

4;}0&55217&/*

23703

Country

SA

33704 | %A

5. Certificate of Status Desired

O $8.75 additional

Fea Required

6. Name and Address of Current Raglstered Agent___ .

_ .7._Name and Address of New.Regisiered Agent

SMITH, PENNY
1611 CALLIE COURT
APOPKA FL 32703

Name LORI

C SLoubH

Street Address (P.O. Box Number is Not Acceptable)

25y Cleve nwd Ave

Y Ay plh-

FL

E o,

03

8. The above named enti

SIGNATURE

}/\_,10([ c . StoustH

ubmits this statement for the purpese of changing its registered office or r%gisl(yred agent, or both, In the state of Florida.

[fresiddeat Hor _afe/ oo

Slgna{g( typad or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signalu‘ required when rainstating)

DATE

CR2E037 (9/99)

{

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS /’- 11, _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TILE e/ E‘Lﬁnge [ Addition
HAME SMITH. PENNY R NAME okt C S Lo/
streer ooRess | 1611 CALLIE CT. smeeraooess | [23 ¥ CA g vl VR
onv-s-20 | APOPKA FL 32703 CITY-ST-2P }4{& //M-) F 32723 , A
e VFD O Delete TITLE 5 N'O(y 5 A‘f\/"}\ 440 /'.b I2] 1 Chenge Mition
we  |SLOUGH, LOR we | (249 (o Ao,
STREET ADDRESS [ 41258 E.CLEVELAND.STREET- . . _.- F OO L An s sl - _— =
orv-sT-2P | APOPKA FL 32703 ) oiy-ST-21P /‘F f bq)._._ s 32703 —
TILE T - O Delete TITLE %&7"57 i NS Etfange  [J Addition
NAME SEDENS, MARIE NAME ih
STREET ADDRESS | 4245 E. CLEVELAND STREET STREET ADDRESS [f 22 2.8~ C/(WM&W <
om-s1-2P | APOPKA FL 32703 o-se2p | APoslan . 32 703
TITLE {1 Defete TITLE 7 / [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-71P CITY-S1-2P
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the rece}

changed, or on an atachmght with an address, with al

GIGNATURE REQUIRED

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

t br trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/¢/00 407-323-7109

bar like empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

t " Dale Daytime Phone #




