FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

Sandia B Mortham

DIVISION OF CORPORATIONS

Sate

DOCUMENT # 762088 (3)

THE HAMMOCK WOMEN'S ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

AN IR

MALA COMPRA ROAD
PO BOX B P.O. BOX 84!
FLGLER BEAGH-FL32+36-0841- FLGLER BEACH FL 321360841
3. Date Incorparated or Qualified 3a. Dals of Last Report
02/24/1982 7/1995
2. Principal Place of Business B 2a. Malng Address 4. FE! Number Applied For
2] MALACOMm PRA RD 26) 59-1926592 Nat Applicable
Suite, Apt. #, etc Sute, Apl. 4, et o ) $B.75 additional
§. Certificate of Status Desired "
22] ¢ 27l .0, Rox £} o s FesTen D Fee Raquired
Cry & State Gity & State 6. Election Campaign Financing $5.00 Ma
- . i 5 < . y Be
23 IaﬁLm 00/“} s7T ) ﬁt__ 28] F"-ﬂ‘frl-ik ’BWH A F‘—__ Trust Fund Contsbution l Added to Fees
2p Country Zip Country 8. This corporation has liabi'ty Tor intangibigtax under s. 199.032,
24 3;2- {3 7 EI UsrH El 321'3‘ "09 V/ El usn Florida Statutes [ ves H(No
9. Name snd Address of Curr_enl Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
] SeHenek , Farric,a
HOSKNS. JANICE 82| Suect Adiirgss (PO, Box Number is Not Acceptablas)
1 LANTARACE DR ko Mmeeny Dp.
PALM COAST FL 32137 83
. Larm Consr, Fi 824379
84| Cny ’ 85| Zip Code
, ) , FL 2/37)
11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation subimits this statement for the purpose of changing its registered office

or ragiztered agent, or both, in the State of Florda. Such change was authorged by the corparation’s board of directors. | hereby accep! the appeointment as registered agent. | am

famitiar with, azg 2222;:[ :he obligations of, jﬁ-c(iom 7.05603, Florida Statutghs,
SIGNATURE TSigratars typed r proilsd name 1 g atred ag)éw NGV Bt A S A s T Whe e Da'\lk; ’:?5 9"é_'___""
12, OF FICER® AND DiRtt CTORS 13. AL ONSTH IANGES 10 OFFIGE RS AND DFE G 1ONE 19 19
TnEe PD ProeETE THiE PD [JChenge [ Addition
NAME HOSKINS, JANICE 1.2 NAME e th-ka, PaTric: §
steeer aporess | 1 LANTARACE DR iseETaoiss | @O Mo by VR
CTy-ST- 2 PALM COAST FL ) ya 14017 817 FParm ComsT Ft 32137
TILE D [TDEcETe 21TIRE =3 a) 7 [JChangs [ Addition
NAME LAWSON, FLO 22 NAME SeHIBER leneNg
sweet eooness | 94 HERNANDEZ AVE sl anciess | & SWEETEBAY DA
CiTY-5T-2P PALM COAST FL L zeacsize | PAem Copasr o 32137 P
TTLE SD ®Decene T1TILE TrD 7 [dCnange [ Addition
NAME SCHENCK, PAT 32 NAMF AKER MARY
stREeT ADoRess | 60 MGOSBY DR I3 $THEET ADDAESS "BV CancLinn bty -+ Y
CTY-ST-29 PALM COAST FL Hseorrsae Parm Conast FL 32137
TIE D DELETE 41T01LF 9D toskiNs , j"hn,ce [Ochenge [ Addition
KAME BAKER, MARY 4 2 HiMt } LANTARACE De
seeetaporess | 14 CAROLINA HWY 4 3SIREET ANDRESS < .
Ciy-51- 2 PALM COAST FL aacnysize | rarmlon 7, Fe 33 1
TIILE D DELETE 51 BILE h A CIChange [ &Addition
NAME STRAYER, FAYE 57 NAME STRAYSR, FAYE
swneer anoress | ARMOND BEACH DRIVE sasiweioniss | FATRIMPAND BEAcKH DR
oITY-§7-2p PALM COAST FL P 545IY-51-2P racm Qoncy Fu 32137 Vi
TILE D PADEETE 6171t D ? ClcChange [ Addition
RAME ROGERS, EDITH 62 NAML SHA rrefte AR H
steeraporsss | 7 SEMINOLE AV sssmeeiannss | /ST W JeTh D
CIrY-ST- 2P PALM COAST FL siorvsae | BLen BopsT, mL 22133

14. 1 do hereby certify that the infernation supplied with 1nis fitng is voluntarily furmished

certify that the information indicated on this annua’ report or supplemental annua’ report is trae and accurate

and does not gualify for the exemption stated in Section 1 19.07(3)k), Floricta Statutes. | further

and thal my signature shall have the same legal effect as if made under

oath; thal | am an officer or direcior of the Gorporation or the recaiver or trustee empowered to exscute this reporl as required by Chapter 617, Floridia Statutes; and that my pame

appears in Block 12 or Block 13 f changed, or on an attachiment with an address.

8| _AT E AMC TYPED OA PRINTED NAME OF SIGNH FICEA OR DIRECTOR

b4 ) ¥4, oo Y

Ddytime Prone #

 2ashye (G

CR2E037 (12/95)



