2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - : — Mar 15, 2004 8:00 am

DOCUMENT # N93000000475 Secretary of State
1. Enlity Name
03-15-2004 90033 038 ****g] .25
LAKE HAMMER ESTATES HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
1650 CALLIC COURT P.Q. BOX 213
GEOPKA FL 32703 APOPKA FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number ) Applied For
7 59-3176491 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gb%ﬁl:ﬁg%e'ﬁt-[) T — — - "St?eet’A‘ddr’:e%'(P.Q BE)S('NurF\be-F is Not Acceptable)

APOPKA FL 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registared agent and Kife if apghcable. {NQTE: Registered Agent signature required when reinstaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS M - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ﬁogme TITLE [ Change [ Addition
KAME WALKER, ROBERT D NAVE
sweeT apoess | 1650 CALLIC CT. STREET ADORESS

SD ~
TiTLE 1 Detete TIME Y , [ Change  [] Addition

SLOUGH, LORI SO0 g% ADBT
NAME NAME ‘ PVE
stheeT annness | 1258 E. CLEVELAND STREET steeer souess 2.5 Y . LLE VELANZ
orv-st-zp  |APOPKA FL 32703 CITY-ST-21P ﬁlfﬂ//f 4 Ft. 32702

VPD O : -f/ - ECh i
LE Delele TITLE ! Change [T Additicn
NAME BARNLAND, JEFF NANE IRV L ANP, T Ef F
STREET ADDAess | 1268 CALEIE-CT - T e T T T ) ST AvDRESS |/ gﬂ/ﬂ O Lt 1£. &7 B
crv-stze | APOPKA FL 32703 orv-seee | ZPOONR Fé D2 TS

™ -
THLE [ Delete TTLE [ Change  [_] Addition
NAME SEDENS, MARIA NAME ;’?ﬁ; Aid 5 gjx;’ﬂ? v
sTheeT Apoagss | 1235 E CLEVELAND AVE STREET ADDRESS | /235 £ C LA AT
omv-sr-ze  |APOPKA FL 32703 st | fApphR e BLTE3
TILE {J Delete TITLE (O Change ] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CiTY-$T-21P CIFY-ST-2FF
TIMLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or an an attag] t with an gddress, with all other like empowered.

SIGNATURE: _ AW~ C%Zcf%éé,*/ Jatreire 2 A41-8% o188

SIGNATURE AND TYPED OF PRINTED NAME OpSIGNHIE DFFICER OR DIRECTOR Date Daylima Prone #




