2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 762088

1. Entity Name
THE HAMMOCK WOMEN'S ASSOCIATION, INC.

Mar 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

MALACOMPRA RD.
PALM COAST, FL 32137 US

Mailing Address
PO BOX 841

FLAGLER BEACH, FL 32136-0841 US

DO NOT WRITE IN THIS SPACE

.

S MR

03142008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
59-1926592 Not Applicable
i ~ $8B.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

HOSKINS, JANICE
1 LANTARACE DR.
PALM COAST, FL 32137-2607

DO NOT WRITE "

IN THIS. SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

e i Mo oo

SIGNATURE | .

3/ glek

A, typed or printad nama of registered agent and title i applicable.

(NOTE- Regisierad Agent signaturs requiad when teinslaling)

V - i : -
, " Filing Fee is $81.25 .

Due by May 1, 2008 . "Trust Fund Contnbution.

9, Election Campaign Financing, .

ss.Ob Malee '
' Added to Fees

10. .~ OFFICERS AND DIRECTORS I |
me CCle” 0 77 .
NAME HOSKINS, JANICE

STREET ADDAESS | 1 LANTRACE ROAD
oIry-s7-2p PALM COAST, FL 32137
THLE T

NAME UPTON, DIANE

STREET ADDRESS | ¢ DEBRA LANE

GTY-ST-2P PALM COAST, FL 32137
TITLE D

NAME WOQDARD, CARCL
STREET ADORESS | 35 OSCEOLA AVE
CiTY-5T-2P PALM COAST, FL 32137
TITLE VP

RAME SCHOBER, LOREEN
STRELT ADDRESS | SWEET BAY DRIVE
GiTY-$T-2P PALM COAST, FL 32137
TNLE D

HAME MINARIK, LILLIAN

STREET ADDRESS | 68 BRISTOL RD

CITY-ST-2P PALM COAST, FL 32137
e s.

HAME YATES, MARGIA

STREET ADDRESS |. SOLEE ROAD )
CMY-ST-2P . | PALM COAST; FL 32137

. DO NOT WRITE

. UDODADATIRIE. . 0
- .04/10/03-30055-014 61,25

_IN THIS SPACE

12. | hereby cortify that the information’supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Flarida 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.

SIGNATURE: _(taxs adon

2ligl&

SIGNATURE AND TVPED}I PRINTED NAME OF EXGNING OFFICER OR DIRECTOR

Data Daytime Phone #




