2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 762088 Feb 01, 2001 8:00 am
I EigNare Secretary of State

THE HAMMOCK WOMEN'S ASSOCIATION, INC. 02-01-2001 90171 050 ****61 .25

Principal Place of Business Mailing Address

MALACOMBRA RD. POB 841 '

P.O. BOX 841 FLAGLER BEACH FL. 32136-084f Uoo124 01

PALM COAST FL 32137 us .

us

2. Principal Place of Busingss 3. Maifing Agdress ”““I mll |I || Hll |m ‘Im | || I“ |||| II m" I’I"I‘I" |||‘
Suite, Apt. #, elc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1926592 Not Applicable
. 2P Country " Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
eo Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
o e —— e - e e —— Name ot — - —
SHAFFEH, SARA Street Address {P.O. Box Number is Not Acceptable}
15 W. 16TH RD.
PALM COAST FL 32137
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s Litlian G MM varik, AMMM@ er 27, b/

Signatura, typad or printad Fame of ragistered agent and titla if a@\rcabls (NOTE: Registered Agant signature required when reinsteting)
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 .25 Trust Fund Contributien. | Added to Fees Departmem of State \
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 '

TITLE PD [ celste TITLE [[] Change [ Addition g
NAME SHAFFER, SARA NAME =3
sTReer anoRess | 15 W. 16TH RD. STREET ADDRESS 55
Ciry-§1-21P PALM COAST FL 32137 CITY-57-21P a
TITE SD K etete TITLE . B Change [ Addition | &
e HERMAN, ROBERTA o ‘fafl oo Hoskimal S
streeT aporess | 58 QCEANSIDE DR STREET ADDRESS | 1, Jlan 8 N acetyrlve 51z

CITY-$T-2IP PALM COAST FL 32137 CITy-§T-21P alm Coast, Er. 32137-2509

TMILE : -~ - - e - * [ Datete e T T T T Ochange [ Addition
NAME MINARIK, LILLIAN G NAME

sTreeT AD0RESS | 65 BRISTOL LANE STREET ADDRESS |

CITY-$T-2PP PALM CODAST FL 32137 CITY-5T- 2

MLE D R Delets TIILE & change [ Additicn
HAME SCHENCK, PAT NAME Sandy Ralnes

STREET ADDRESS | @ SWEETBAY DRIVE STAEET ADORESS 150 Hernandez Ave.

orv-stze | PALM COAST FL 32137 oTY-ST-2P Falm Coast, Fl. 32137-2509

TITLE | D 3 Delets TILE ) Change [ Additicn
HAME STRAYER, FAYE NAME

street anoress | ARMOND BEACH DRIVE STREET AGDRESS

eIy -$T-2IP PALM COAST FL CITY-5T-2IP

TILE D O Delgte THLE O ochange [ Addition
NAME SCHOBER, LORENE NAME

sTREET ADORESS | 6 SWEETBAY DR. STREET ARDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, with all other like empowered,

Foi- 4 46-959 5

SIGNATURE: L/ /0 i S TnR N

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNM a'FFICER Oﬂ DIFI TOR




