FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90007 002 ****61.25

DOCUMENT # N2694

1. Corporation Name

THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

Principal Place of Business
G/O SCHENCK. PATRICIA

Mailing Address
G/O SCHENCK, PATRICIA

PALM COAST FL 32137 PALM COAST FL 32137
us us
. [ 2. Principal Place of Business 4a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- ;;I- : - P e ;' e e e R 59'3023536 Not Applicable
City & State Ciy & State 5. Cerfifcate of Status Desired [} $8.75 Additonal
El _2;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—] El E] m' Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
SCHENCK, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
60 MOODY DR =
PALM COAST FL 32137
84, City 85| Zip Code
FL %]

SIGNATURE
E

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

tgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [J DELETE 11TME m J€hange  [] Addition
NAME HOSKINS, DONALD 1.2 NAME Heskivs DDUﬂ'—g‘e

steer ooriss| 2 LANTARACE DRIVE osmerTiovess| 4,22 NT4RAcE OF

omv-st-z¢___| PALM COAST FL 14 CITY-ST.ZP Aep QOAST FL 32/27

TIMLE PD ] DELETE 21TME D ichange [ Addition
e SCHENCK, PATRICIA 22uave 5 cﬂiﬂft ) f’g‘f Ricip

street aporess| 60 MOODY DR ssmeriooress|  2.C o0y DR -

CITY-ST-2IF PALM COAST FL 2. 4CITY-ST-2P PR coss 7, Fe 5137
me  [Tp 0 T~ T T Uiteot < -ULJDEETE~--- futmmEe - - D - - = JChange. L] Addition
NAME SCHATZ, DOLORES 32NAME scHatTz, DOLORES :

sweeTaooRess| 5092 OCEANSHORE wsreenooress| | 5940 M. 0cEal/ S HORE

erv-st-ze | PALM COAST FL 34, CITY-5T-ZP PhLy  COAST, B 2373 7

THLE SD ) [ DELETE 41TME 3 @change [ Addition
NAvE SCHENK, PATRICIA 4.2 gy{;gfﬂ, ~DRURReND HUTH

sTReeTADORESS| 60 MOODY DR sssTREETADORESS | - * 5 9/¢ AL eV spoRE -

ory-st-ze | PALM COAST FL - wovstze | T 7 PacK €O4sT, PC D 3*/3&7 .

TIME D DELETE 51 TITLE 7 hange Addition
e NOEL, EUGENIA sane same As LAsT ¥

streer aporess| MALACOMPRA ROAD 53 STREET ADDRESS | o

CITY- ST.2PP PALM COAST FL S4CTY.ST-ZP

TIMLE 0 [T DELETE 6.1 TITLE ﬁ" M e A’ 5 AT [ Change [ Addition
e PULLIAM, JAMES sanue - Y&

sTRETADORESS] 58 MOODY DRIVE 63 STREET ADDRESS

CITY. §T-ZP PALM COAST FL 64 CTTY.$T-2P

1371 hereby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the recei
Block 12 or Biock 13 if che

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

#/3/99

ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
rged, or on an attachrment with an address, with all other like empowered.
if

%

- ——. ——-CR2ED37 (11/98)- -—

204 ¥¥S- 305D i
. Daytime Phonse # i



