sl FILED

2001 UNIFORM BUSINESS REPORT (UBR
s T (UER) May 23, 2001 8:00 am
LAKE HAMMER ESTATES HOMEOWNERS ASSOCIATION, INC. 05-05-2001 90367 046 77761.25
Principal Place of Business Mailing Address
1258 CLEVELAND AVE P.O. BOX 213
ﬁgom FL 32708 APOPKA FL 32704
T v R IRAT R AR
rzso Cm\ﬁ‘- P ¥ax "
Sulte, Apt. #, atc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
CR- e; s;a:kq ; City & State 4, FEI Number 593176491 :E:Jf\;i :i:;ble
Zp F L Cw\'}ws Zp Country 5. Certificate of Status Desired O ?esa.gésq ﬁﬁunﬂ]
6. Name and Address of Current Registered Agent . 7. Neme and Address ot New Registered Agent

R ™ Walker—Robee b, — -

SLOUGﬂ.:LORI C Street Adgress (P.O. Bax Number is Not Acgapiable)
1258 CLEVELAND AVE 15307 Cailie "€
APOPKA FL 32703

City

Apopke. FL | %03

8. The above named entity submits this statemant for the purpose of changing its re Jisterad office or re'gisl@red agent, or both, in the state of Florida.

SIGNATURE % R ober ¥ @r,g‘!\(eu Psec ) enY Y-ry-0]

Sigiture, typed o prinled name of registered sgant and 1t it applicabln, (NOTE: F gistared Agent signaturs requifed when reinktazing) TE

CELENOW: © . | o Election Campaign F nancing $5.00 May 8o Make Check Payable to

FEEIS$61.25 = = Trust Fund Contributin, O  Addedio Fees Department of State
10. ~5FTICERS AND DIRECTORS ys 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 10
me PD ™ Delete e [ 4 ] ClcChange [BAddition | S
o SLOUGH, LOR! C e Rober tdatker s
staeer sooress | 1258 CLEVELAND AVE smeovness | 1650 Callie e 5
o512 | APOPKA FL 32703 ovsrze | Apepke, FL 32703 L <
e VPD O Dejete TE sD @ Cnange £ Addtion %
NAME SLOUGH, LORI NAME .
steeer aporess | 1258 E. CLEVELAND STREET STREET ADDRESS
CrY-ST-27P APOPKA FL 32703 CITY-ST-20P
VILE ViD 71 Detete TIIE JP )] EPrange [ Addition
wwe | SEDENS, MAREE T B S S _
sTaeet aopatss | 1235 CLEVELAND AVE STREET ADORESS
CITY-ST-21P APOPKA FL 232703 yi CIFY-ST-2P
TImLE SD [WDereie TME TD . O Crange [ Addition
. SANTIAGO, CINDY e b L. Roberts
STREET ADoRESS | 1249 CLEVELAND AVE seetaoress | (o35 CaMie CF
arv-st-20 | APOPKA FL 32703 CiTY-S1-2 Apopka o 3202
me O Delere me L ' Ol Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-SF-29
TITLE O Delete TME : [ Change  [7J Addition
RAWE NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CHTY-8T-71P

12. i hereby carti?: that the information supplied with this filing does not qualify for t & exemption stated in Section 119.07’3)(1‘), Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal eifect as il made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to exacute this report a: required by Chapler 617, Florida Stahutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an aitag ith an addgess, with all oth#r like empowered.,

Rebin L Robeds U200 qor-miysazd

P TYPED OR PANTED NAME OF SIGNING OFFCER OF DERECTOR Daptima Prone ¢

LSIGNATURE: -




