FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o, FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;c:;aCr)yO;PCt;:iTIONS S C Cretary ) f S tate

DOCUMENT # N26948 (2)
THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

IR AR

Principal Place of Business Mailing Address
% SHEUA RICHARDSON % SHELIA RIGHARDSON
PO BOX 1565 PO BOX 1585
LGLE FLGLER BEAGH FL 32136-1585
7 R BEACH FL 32136 ¢ 3. Date Incorporated or Qualitied 3a. Date of Last Report
06/15/1988
2. Principal Place of Busginess 2a. Mailing Address 4. FEI Number Applied For
21 Ea 59'3023536 Not Applicablae
Suite, Apt. #. et Suite, Apt. #, etc.
. pL g eie P 5. Certificate of Status Desired O $8.75 Acattional
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;\ Trust Fund Contribution O Added \o Fees
Zip Country Zip Country 8. This carporation has liabilily for intangible tax under s. 199.032,
;Tl.] ;\ ;l E‘ Florida Statutes Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agant
81 Name
Forricin  Sexgder
WRDSON. SHEILA 82| Street Address (P.O. Bax Number is Not Acceptable)
35 MOODY BLVD. Lo MoobDy DA
PALM COAST FL 32136 83
84| City 85| Zip Code
Faim Cons FL | 132:39

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purposa of changing its ragiétarad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the cofporation’s boar of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florica BlatL:tey
SIGNATURE jﬁ’ﬂ?_fc/ ” SCH £aleic W.W"" %dd_,_z.(/ ’9qT

Signature, typad or printed name of ragislared agent and e I applicabio (NQTE: Hag-sts;éﬁ Agent signature required when reinstating) /7 DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 J DELETE 1.1 TMLE [J change T[] Addition
NAME HOSKINS, DONALD 1.2 NAE
street aporess | -2 LANATRACE DR 1.3 STREET ADDRESS
crv-s1-ze | PALM COAST FL ) 14007 -5T-2IF
e vD JX] DECETE 21 TITLE VD [ Change L Addition
NAME SCHATZ, JERRY 2.2 NAME Tarmices Sertsafeic
sTaeET aDoRess | 5882 OCEANSHORE 23STREETADDRES | G 8 M oee DY DL
cre-st-ze | PALM COAST FL pacmv-si-2p | PAem Comsy Fe S2137
TLE TD | T 31T1LE ’ {J change [T addition
NAME SCHATZ, DOLORES 3.2 NAME
sTheeT appRess | 5992 OCEANSHORE 3.3 STHEET ADDRESS
crv-st-ze | PALM COAST FL 34.DITY-57- 2P
TITLE sD X DELETE 41TME SPp T[] change ] Addition
NAME RICHARDSON, SHEILA 4. 2NAME Pareicin SerHiNek
staeeT aooeess | 38 MOODY BLVD. A3STREETADORESS | £ & /MO OD Y Do
orv-st-ze | PALM COAST FL aeomi-stp | Prrim (Consr EL 33137
e D L] DELETE £1TITLE 7 [Jchange L] Addition
NAME NOEL, EUGENIA 52 NAME
staeer anbress | MALACOMPRA ROAD 5.3 STREET ADDRESS
orv-si-ze | PALM COAST FL 5.4 CITY-5T-7P
TTLE D T DELETE 61 THLE [T change LT Addition
NAME PULLIAM, JAMES 6.2 NAME
strees aooress | 58 MOODY DRIVE 6.3 STREET ADDRESS
cov-st-7e | PALM_COAST FL 64 CTY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that
| am an officer ar director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Btoﬂii changed, or on an attaghiment with an address.

faom o0 g M/- - ol o AR ,—:l////d'ﬁ B e Ll Bar

skl ASE § S -

CR2E037 (9/96)



