FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecrefary of State
DOCUMENT # N93000000475 . 212006 90105 050 “*<61 25

1. Entity Name
LAKE HAMMER ESTATES HOMEOWNERS
ASSOCIATION, INC.

Business Maitipg . . gy~
COURT /- 5574&7‘!&@65%%& o

APOPKA, FL 32704

03 U -
/M;éJZWZ

2. Principal Place of Business 3. Matting Address H“Hm m ’ll“ m""lﬂ I|[“||W |||” "!H "Hl ||I“ ‘I“I Imm I‘ |"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State %, FEI Number Applied For
59-3176491 Not Applicable
2 Country Zip Country 5. Certificate of Status Deslred O §8‘75 Additional ’
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TE5-GALLICCT. Street Address {P.O. Box Number is Not Acceptable)

1335~ Cleve lavcl SF-
“Apo Pl FL[*%% 7,3

WALKER-ROBERT-D 0@(/6,[’% ™ Mat A SedenS

entity submits this statement for the purpose of changing its registered office or‘reg'\ster!d agent, or both, in the State of Florida. { am familiar with, and accept

) A, 9-7¢-0L

SIGNATURE A&
Signature, typed ar orinted namger regisiered Mlil\e it applicatle. {NQTE: Regislsred Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE SD O oelete TITE O Change [ Addition
NAME SLOUGH, LORI HAME
STREET ADDRESS | 1258 E. CLEVELAND STREET STREET ADDRESS
CITY-ST-2Ip APOPKA, FL 32703 CITy-ST-21P
THLE PD [ Delete TITLE [J Change [ Addition
NAME BARNLAND, JEFF HAME
STREET ADBRESS | 1258 CALLIE CT STREET ADDRESS
CITy-87-21P APOPKA, FL 32703 Cy-g1-2IP
TITLE TD [ Delete TITLE [ Change [ Adoition
NAME SEDENS, MARIA NAME
STREET ADDRESS | 1235 E CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP APQOPKA, FL 32703 CITY-ST-2IP
TMLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t=zp =~ - T TR emystae T
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation orhe receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ent with an address, withgl other (ike empowered.
SIGNATURE 727D ‘%@%Ap LV~ Lh 4075877

SIGNATURE AND TYPED% PRINTED NAME QF&IN_O OFFICER OR DIRECTOR Data Dayiime Phone #

A



