2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26948

1. Entity Name

THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90080 012 ****6] .25

Principal Place of Business Mailing Address
/0 SCHENCK. PATRICIA G/O SCHENCK. PATRIGIA -
60 MOQDY DRIVE 60 MOODY DRIVE .
PALM COAST FL 32137 PALM COAST FL 32137-2439
Us us ;
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59'3023536 Not Applicable
[ a P Country- 4 Country 5. Certificate of Status Oesirec 4 gg.ggq:}gﬁonaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e | S o st S AP e~

Y

SCHENCK, PATRICIA Street/ Address (F:f). Box N_L:H‘Ier isgoicae;;f}b}e)
60 MOODY DR v, e 4
PALM COAST FL 32137 £ em meck

FL |3%7%r 2225

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

S Lo S~)9—~c0
SIGNATURE P LS. Shaffe / /G0
“slﬁnap.jra typad §r_ printed name of ragistarad agent and wie if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE

om-sT-2P [ PALM COAST FL 32137

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFWCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD A O Delete MLE Cichange [0 Addition | §
NAME HOSKINS, DONALD NAME %
STREET ADDRESS | 2 LANTARACE DRIVE STREET ADDRESS Q
CITY-ST-21P PALM CDAST FL 32137 CITY-8T-ZiP H
TITLE VD : O Dalete TILE [ Change [ Addition %
AV SCHENCK, PATRICIA Nave

STREET ADDRESS | 63 MOODY DR STREET ADDRESS

om-si-ZP | PALM COAST FL 32137 . CITY-ST-2IP

TTE ™ . = me_ | TReasa et o . . DlCange B Addition
owe SCHATZ, DOLORES N Shaffer Sarah 4,

STREET ADDRESS | 5992 OCEANSHORE SREETADDRESS | fe= —~2(, +4% kd, w’,

CITY-5T-2iP. I 2m M 0_6/\'/ Fo 322/ 7-97'2-’3-. -

STREET ADDRESS | MALACOMPRA ROAD
Cr-ST-IP - | PALM COAST FL

THLE sSp O Delete TLE [C) Changs  [] Addition

NAME HUTH DUMMOND, BARBARA HAME

STREET ADDRESS | 5848 N OCEANSHORE STREET ADDRESS

CIY-ST-ZIP PALM COAST FL 32137 CITY-§T-2IP

TiE 0 K Gelete TITLE % + D el ores ® Change [ Addition
ahaT 2

NAME NOEL, EUGENIA ::;irmnnsss. a3 0cé2 W Shose

avste | Padm Cezs +.; FL 2273 Y

TITLE D : (7 Delete TITLE [ Change [ Addition
NAME PULUAM, JAMES NAME

STREET ADDRESS | 58 MOODY DRIVE STHEET ADDRESS

crv-sT-2¢ | PALM COAST FL CITY-ST-21P

changed, or an an attachment with an address, with all other like empowered.

12. | 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 certify that the information
indicated on this raport or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-19-00 F0Y¥45 £y

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 52 SUWNASURSE ECRBE e pdvd

Date Daytime Phoha #
Y




