FILE NOW: FILING FEE IS $61.25 FILED

MOMPROFT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Feb 04 1998 8:00am

CORPORATION
Becrelary of State

ANNUAL REPORT
i 998 emsrom oF QOHITORATIONS S e Cret ary 0 f St ate

DOCUMENT # 762088 (3)

1. Carporation Name

THE HAMMOCK WOMEN'S ASSOGIATION, INC.

LU

i
|

Principal Place of Business ] Mailing A&é;ess
MALACOMBRA RD. FOB 841 3. Date Incorporated or Qualified
P.0. BOX 84t FLGLER BEACH FL 32136-0841 02/24/19
PALM COAST FL 32137 us j24/1982 _
s 4. FEI Numper Applied For
. 59-1626592 o Nat Applicable
2. Pringipal Place of Business 2a. Maillng Address 5. Certificate of Status Desired . $3_75 Additionat
FE_ - El . . . Feg Required
Suite, Apt, #, etc. Suite, Apt. #, elc. 6. Election Camgaign Financing $5_00 May Be
El ;l L Trust Fund Contribution | Added to Fees
Clty & State City & State 7. Is this nonprofit corporation 2 homeowners association?
[2_3] E] ) ) T Yes @ Na 7
Zip Country Zip Country 8. This carporation owas or has paid the current year intangible
24] |25] 20 FEFI . Personal Property Taxdue June30. [ Jves [dio
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
Schoben Lovene
SCHENK PATRICIA 2| Steet Address (P.O. Box Number J Nof Acceplabls)
60 MOODY DR. 6 Sweetbay Vrive
7
PALM COAST FL 32137 83
84| Ciy . ) 85| Zip Cods
, ; Palm Coast - FL [®|8873%
11. Pursuant to the pravisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s baard of directors. [ hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Se n 617.0803, Flprid, I Stules. N ‘ . 4

SIGNATURE L AAAFAALAS — A pardben, £z / 7 g e
Signature. (yped of printed neme of reglisterad agert and Gtlo i€ K "NOTE, Registered Agent signatura raquirasd when rainstating) TDATEF . .

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE FD [ DELETE 11TALE oD [V Change (] Addition

NAME SCHENK, PATRICIA 1.2 NAME Sehober LOV‘é{’ie

smezT aporess | 60 MOODY DR. 13STREET ADDRESS | & ,Sweev“b@y Prive -

CITY-ST- 2IP PALM COAST FL . 14 GITY-ST-2IP Pobw Const FL 2137 e

TIRLE sD [ DELETE 21TALE sD ’ T change 1 Addition

NAME SCHOBER, LORENE 2.2 NAME Hlbewta Herwtan

smerT aporess | 6 SWEETBAY DR. 23STREET ADDRESS | 5% Dceamside Drive

cITy- §Y- 21 PALM COAST FL 2 £CAY-ST-ZP Palw Ceast, Ff 32137

TIE (1] I DeLETE 31 THLE i TTcChange [ Addilion

NAME TRIVETT, FRIEDA 3.2 NAME

street appress | 29 ARMOND BEACH DR. 3.3 STREET ADDIRESS

GITY-ST-2IP PALM COAST FL ) 34. CITY-ST-2P . e o

TMLE D [ DELETE 21 TLE [Tchange T Acdition

HAME HOSKINS, JANICE 4,2 NAME

sweeTanoress | 1 LANTARACE DR. 4,3 STREET ADDRESS

GITY-ST-2IP PALM COAST L X 4.4 CITY -ST-ZIP _ . N

TIie D [ DELETE 51 TLE [ cChange  T_{ Addition

NAME STRAYER, FAYE 5.2 NAME

streer aooness | ARMOND BEACH DRIVE 53 STREEF ADDRESS

GITY-5T- 2P PALM COAST FL L 54 CITY-ST-21P . .

TILE D LI DREE 81TALE T Tehange [ Additan

NAME SHAFFER, SARAH 6.2 NAME

sweerapoess | 15 W, 16TH RD. ,3 STREET ADORESS

CITY-5T-2IP PALM COAST FL . 64 GITY-§-2IF e . -

14. | hereby cerlify 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

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation ar the receivar or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bluck 13 if changed, of on an attachmeant with an address.
AREQ haters  If20/78 H#Y5-7583
o o

SIGNATURE: W Thol - REL: L
OR DIRECTOR Oaytime Phare # BOARATE

LATURE AND TYPED Off PRINTED NAME OF SIGNING

CR2E037 (10/97)



