FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION » ¥ Sandrea B. Mortham
ANNUAL REPORT A Secretary of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # N26948 (2)
1. Corporation Name

THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

Principal Place of Business

% SHELIA RICHARDSON

Mailing Addrass
% SHELIA RICHARDSON

FILED
Mar 23 1998 8:00am
Secretary of State

L

3. Date Incorporated or Quatified

PO BOX 1585 PO BOX 1585
FLOLER BEACH FL 32136 FLGLER BEACH FL 32136 06/15/1968 _
) 4. FE| Number Applied For
59'3@3536 Not Applicable

2. Pringipal Place of Business

2a. Mailing Address
2] (o 00DY DR

6. Certificate of Status Desired

(]

$8.75 additional

Fee Required

J-.TRI ¢ k

Sulte, Apt. #, alc.
27]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

14, | heraby certily that the information supplied with this filing does not qualily for the exemﬁ
indicated on this annual repont or supplemantal annual repon is true and accurate and that my signature shall have the same legal affect as Il made under cath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addross.

SIGNATURE:

City & Stalo City & State 7. is this nonprofit corporation a homeowners association?
23] PALM _COAST FL 20 Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I 32137 m FLAGLER ;ﬂ T:E] ‘ Personal Proparty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SCHENCK, PATRICIA 82} Strest Address (P.O. Box Number is Not Acceptable)
80 MOODY DR
PALM COAST FL 32137 8
84| City FL |ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept 1ha obligations gt Section 617, , Florida Statutes.
SIGNATURE .
Ind titke If applicable, (NOTE: Ragistared Agenl signature required when reinstating) DATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [ OELETE 1A TILE KT Change T[] Addition
NAVE HOSKINS, DONALD 120AME PD
staeev apoeess | -2 LANATRACE DR 1.3 STREET ADDRESS SCHEI(‘:T,CK » PATRICA
OTY-51.2% PALM COAST FL 14CTY-ST-2 PREH EBAEJI?‘ Fl, 3{1 27
ME VD [ DeLeTE 21TMmE yu IXI Changs L] Addition
streer aporess | 60 MOODY DR 23smeeraoonzss | 2 LANTARACE DR
city-$1-2 PALM COAST FL 24om-gr-2p | PALM COASE FL 32137
THLE T TJ DELETE 8.1 TME [T change ] Addition
NAME SCHATZ, DOLORES 32 NAME
staee aopeess | 5992 OCEANSHORE 33 STREET ADDRESS
OTY-51-2P PALM COAST FL 34, CITY-5T- 70
TME SD [T oeLeTE A1 TIE [ Ghange L] Addition
NAME SCHENK, PATRICIA 4.2 NAME
srreer appress | 60 MOODY DR 43 STREET ADDRESS
ciry-g1-2iF PALM COAST FL 44 CTY-51-2P \
TNLE D L] DELETE 51TMLE " change LT Addition
HAME NOEL, EUGENIA 5.2 NAME
street aoress | MALACOMPRA ROAD 5.3 STREET ADDRESS
CY-ST-2IP PALM COAST FL 54 OITY-ST-2IP
TMLE D LI DELETE 61TME [ change [T Addition
NAME PULLIAM, JAMES 62 NAME
strceraooress | 58 MOODY DRIVE 6.3 STAEET ADDRESS
CITY-S1-2P PALM COAST FL 64 CITY-ST-21P
tion stated in Section 119,07(3)(i), Florida Staltutes. | further certify that the information

CR2E037 (10/97)



