FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 21, 2003 8:00 am

DOCUMENT # N93000000475 Secretary of State
1. Entity Name 02-21-2003 90234 037 ****5] .25
LAKE HAMMER ESTATES HOMEOWNERS ASSGCIATION, INC.
Principal Place of Business i Mailing Address
1650 CALLIC GOURT P.O. BOX 213
APOPKA FL 32703 APOPKA FL 32704
s
s L O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-3176491 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ fg-gesql‘:feﬁ“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I - I e ws - o|AName e . e e ma i .
WALKER, ROBERT D Street Address {P.0. Box Number is Not Acceptable)
1850 CALLIC CT.
APOPKA FI. 32703
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registsrad agent and titls if appiicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campa:gn Ifinancmg $5.00 May Be M_ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] elete TITLE (W] [JChange [ Addition
NAME WALKER, ROBERT D NAVEE ofverT O.-Wa ke

sTReeT a00RESS | 1650 CALLIC CT.
cirv-s-2¢ - | APOPKA FL 32703

le S50 ‘
v | AfopiA F (32703

e we\ ¢ Siaved (] Crange [ Addition
NAME |125¢ ('.LWW AVe
STREET ADDRESS ﬂ'f’U epﬁ‘ % 39, 2 23

CITY-ST-2IF

TILE SD ] Delete
NAME SLOUGH, LORI

sTreeT anchess | 1258 E. CLEVELAND STREET

on-st-2r | APOPKA FL 32703

TITLE l e ,f—"ﬂ 8“//! len ol [E4Thange [ Addition
_NAMEP,’-«:"ﬂ :-‘_72-‘(0- 'C;-(‘/;.eucq‘:—ﬂ;_-m-._ P . —-

5 DDRESS
| Apepha FL JL

TMLE " ,q ﬁ/ ﬂ ) /;:pf/f/ [ Change [ Addition
NAME ﬁlﬁ 5 E CLE yﬁ/l-/?/!/ P prE

STREET ADDAESS

MLE VPD . Delete
NAME SEDENS, MARIE===——<—- - oo
STREET ADDRESS |+ 1235 CLEVELAND AVE

cr-st-oe - APOPKA FL 32703

TITE 0 JKetee
NAME ROBERTS, ROBIN L )

STREET ADDRESS {1835 CALLIC CT

omy-s1-7P | APOPKA FL 32703

OITY-ST-2IP /7/0/7&2? -/’?— D290

TLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 10 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 attachgrfénfjwith an address, wit other like empowered.

SIGNATURE: Z A Ppcers g ﬁd/ﬂﬂﬁ

e

CR2E037 (10/02)




