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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 999 8 . 00 am
CORPORATION Katherine Harsis ’ Y :
ANNUAL REPORT Secretary o Siats Secretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90002 Q4G ****5] 25
DOCUMENT # 762088
1. Comporation Name
THE HAMMOCK WOMEN'S ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ’
MALACOMBRA RD. POB 841 '
P.0. BOX 84 FLGLER BEACH FL 32136-0841
PALM COAST FL 3137 us
us .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed '
21] 126] 02/24/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For |
22 . o e |27] e . .59-1926592 _ L ] Not Applicable
City & State City & State ] . $8.75 additional
—Z_;I ) . E 5. Certifeate of Status Desired a Fee Required
Zip Country Zip Country | 8. Election Campalgn Financing 0 $5.00 May Be
;‘ I—:‘a ’EI ls—ol Trust Fund Contribution Added 1o Fees
9. Namue and Address of Current Raegistered Agant 10. Name and Address of New Registered Agent
81| Name
SCHOBER, LORENE 82| Street Address (P.Q. Box Number is Not Acceptable)
6 SWEETBAY DR .
PALM COAST FL 32137
- . |
i ‘ 84| City FL ssl Zip Code )
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointmant as registered

agent. { am wmar_wilh. and the gbligations of, Section 617.0503, Florida Statutes. ‘y
SIGNATURE (AL L~ / é/ ? ?
Signature, fyped of name of registernd agent and tids f applicatle. {NOTE: Ragl Agent sig required when 7 DATE

12, OFFICERS AND DIRECTORS , T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?E
TmE ) (JoeLetE ,  fraTmE [IChange  []Additon | x=
NAME SCHOBER, LORENE . Sz s
streeT aooress| 6 SWEETBAY DR + ) 13 STREET ADDRESS il
crr-st-ze | PALM COAST FL 32137 - - L racv-sT-ze . g
TIVLE SD DELETE L TILE d P G’ 2L #. Change Addiien | )
NAME HERMAN, ALBERTA ZZHAME ! .

streetaporess| 58 QCEANSIDE DR 2.3 $TREET ADDRESS ROFER 74

crv-st-zP_ - - PALM COAST FL 32137 ~ - e . Jzacrvsrze .

TMLE i) B CELETE 31TILE TD WChange ] Aadition
NAME TRIVETT, FRIEDA 32 NAME Li/),a P G. ‘ s

smestsooress| 25 ARMOND BEACH DR, SISTREETAORES | 5 49 92 9 ST £ /:7_"3’ ARk

cmv-st.ze | PALM COAST FL ucrvstze (P@I 2 CoA S'Z, £l T2l 7

E D _ W DELETE 41 THLE D $Change [ Adition

N HOSKINS, JANICE 4 2NN ?ﬂg SaeHene ;3)

smreeTsooress| 1 LANTARACE DR. : sasTreeTanDRESS | ZUEETB/?}’ RIVE

omv.stze | PALM COAST FL wervsrze [ PRLID Cogst, Fie F2/37

e D OJDELETE . Rs1TmE ClChange L] Addiion |~
NAME STRAYER, FAYE 52NAME

street aocRess| ARMOND BEACH DRIVE §3 STREET ADDRESS

crvst-ze | PALM COAST FL 54CTY-ST-2P ‘ -

e D CJ DELETE S1TIE “CiChange [ Addtion

NaE | SHAFFER, SARAH 82NAME ‘

smreeTanoress| 15 W, 16TH RD. 6.3 STREET ADDRESS

cov-sr-ze - | PALM COAST FL ) B4 CITY-$T-2P

147 hereby certify that the informaticn 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 an 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 oath; that | am an !
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/@(??
[

Daytima Phona #



