2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jun 05, 2007 8:00 am

POCUMENT # N93000000475 Secretary Of State
. Entity Name
06-05-2007 90011 038 ****6]1 .25
%\KE HAMMER ESTATES HOMEOWNERS ASSOCIATION,
C.
Principal Place of Businoss Mailing Address
“T295-=-EAUDERDALEAVE P.0O. BOX 213 .
11
2. Principal Piace ol Business - No P.O. Box # 3. Mallige Addrogs b
12 £ Cleve land fe| Po Bt 213
Suite, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2EO37 (10/06)
City & Slate City 8. S5 . 4. FEI Number Applicd For
B PLA | FL AOs PRA G- 59-3176491 Nol Appiicabio
32% '7 5 5 Ezi%"y SZIZp 20 L/ ?/O{UKEV 5. Corlilicale ol $tatws Dosired O g.g.zesq:::tg“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
= Lok C StLoutd
WAEK'ER;—EQBE‘RT-D' Street Address (P.O. Box Numbar is Not Acceptabie)
1236-CLEVELAND ST

APOPKA FL 32703 |2SE ¢ . C\welavdd Ave

CWH’?DP\(«A’ FL ZE%C%:ie_?D}

8. The above namad enlity submits this statement for the purposc of chanaing its regislered office or regislered agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE __ [/{N/‘A‘ Qv M—/ 2/ 21-//07

Signatute, lynec of onnted name of regisiered agen: and utle § acokcante {NOTE. Registerea Ageni signaiure requited when reinstanng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 10
[0k SD [ Detete T [ Change  [7J Addilion
HAME SLOUGH, LORi NAME
SIREETADDRESS | 1268 E. CLEVELAND STREET STRLET AUDRESS
CIY-ST-2IP APOPKA FL 32703 CITY-$1-7IP
TILE PD [ pelere TILE [T change [ Adition
NAMI BARNLAND, JEFF ’ NAMT
L SUNFTADDRLSS | 1268 CALLIECT STRHETANDRESS
CIY-Si-21P APOPKA FL 32703 CITy 1 7P
i ™ O Delete 1 O Change  [] Addition
NAME T T'SEDENS, MARIA T NAM
STREET ADDRESS | 1235 E CLEVELAND AVE STRECT ADDRESS
CITY-s1-2IP APOPKA FL 32703 CiTY -Si- 71
e 1 Delote TILE [ Change (] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY - S1 2P
TIiLE [ petete THLE [ Change 7] Additien
NAME NAME
SIHEET ADDRESS STRECT ADDRESS
CITY-S1- 2P CITY-S1- 4P
L O pelete TILL - Jchange [ Additich
NAME MAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-81-4IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samea legal effect as if made undor oath; that | am an officer or diractor
of the corporalion or M@ roceiver or rustee empowcered 1o execute Lhis reporl as required by Chapier 617, Florida Statules; and that my name appcars in Block 10 or Block 11
il changed, or on anfatigchmenl wilth an addfbess, with all other like empowered.

Y
MARIASEDEYS  TD. 2240 g8o- QYo

FED MAME OF SIGNING OFFICER OR DIRECTOR Eae Ouytvg Phone #

SIGNATURE:




