2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762088

1. Entity Name

THE HAMMOCK WOMEN'S ASSOCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90031 012 ****5] .25

Principal Place of Business Mailing Address

MALACOMBRA RD. POB 841

P.O. BOX-841 FLAGLER BEACH FL 321350841
PALM COAST FL 32137 us

us

2. Principal Place of Business 3. Mailing Address

I TN

(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
Zi Count Zi Countr it
P v P Uty 5. Cerlficate of Status Desied ~ []  $8-73 Additional
) R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, S
15 W. 16TH RD.

Lo(‘ex\e S L\f\bbu

Street AdﬂessS(P.O. Box Number is Mot Acceptable)

De .

wle o

0 olan COGST

City

FL

ESCy

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

LN .

e f02-

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
, 9. Election Campaign Financing $5.00 may B Make Check Payable to
F"‘lf NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?a;s ¢ Department of State
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD #De[e:e TIILE D\ret et hange [ Addition
NAME SHAFFER, SARA NAME \ X
streeT AoDRESS |15 W, 18TH RD. STREET ADDRESS
om-sT-2P | PALM COAST EL 32137 ' CITY-ST-2P
ME SD T Delete TILE [J Change [ Addition
NAME HOSKINS, JANICE NAME
STREET A0DRESS | 13 LANTARACE DRIVE STREET ADDRESS
onv-ST-2¢ | PALM.COAST FL 32137-2609 e shar S - X
me 1D JAglere TITLE Trecsure ¢ Change [ Addition
NAME MINARIK, LILLIAN G NAME o VPToN
STREET ADDRESS |65 BRISTOL LANE STREET ADORESS ~ ) Oo;r)%o-.. e
urv-st2°  |PALM COAST FL 32137 et ST-2f Ool o COOST 1 D13
TITLE D [ Datete TITLE [Jchange [ Addition
NAME RAINES, SANDY NAME
STREET ADDRESS | 130 HERNANDEZ AVENUE STREET ACDRESS
omv-srzp_|PALM COAST FL 32137-2509 crv-st-2
TITLE D _ Defete MLE Oireche . %] Change [ Addition
HAME STRAYER, FAYE X NAME Lillian Ao o A
sTReeT ADCRESS | ARMOND BEACH DRIVE STREETADDRESS | 2y \ . A¥<TG fante O e
erv-st-z2 - (pPALM COAST FL CITY-ST-ZP Do Lo COaST A
THLE D O oslete TME president (A Change [T Addition
NAME SCHOBER, LORENE NANE :
STREET ADORESS 1§ SWEETBAY DR. STREET ADDRESS
crv-st-zF  |PALM COAST FL 32137 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida 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 oath; that | am an officer ar director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SINGNAE REQUIRED

Ay A~

SIGNATURE:

SIGNATURE AND TYPE"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



