2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26948

1. Entity Name

Al

THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

Principal Place of Business

C/O SCHENCK. PATRICIA
80 MOODY DRIVE

PALM COAST FL 32137
us

Mailing Address

C/O SCHENCK. PATRICIA
60 MOODY DRIVE
PALM COAST FL 32137

us
Sarail S Sheffe.

2. Principal Place of Business

3. Mailing Address

/6 ~Jo R west

R

Suite, Apt. #, gic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90007 010 ****61.25

[

SPACE

[

City & State City & State . 4. FEl Nurmnber Applied For
/U 8447 0 (//< FL ’ 59-3023536 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32_1, 3 ,7 I:L a‘}/@f" 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SHAFFER, SARAH S
15-16 ROAD WEST
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE )dm /d ’42

Savalh 5.5 haffer

<f -

/9 -0/

Slgnature, typed or printed name of registered agent an| illﬂi! applicable.

(NOTE: Registerad Agent signature requirec’whem reinstating)

DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Dalete TITLE () Change [ Addition
NAME HOSKINS, DONALD NAME
STREET ADDRESS | 2 LANTARACE DRIVE STREET ADDRESS
CITY-§1-ZIP PALM COAST EL 32137 CITY-5T- 2P
me VD 5%, Datete e VD ) Bq Change L] Additen
e SCHENCK, PATRICIA we  Me€ileery, Ceval
STREET ADDRESS | 60 MOODY DR STREETAODRESS | &7 S yedmore Terrace
CITY-ST-21P PALM COAST FL 32137 CITY-51-2IP Pajr, Coast [~L 31137
TITLE T [] Delete TITLE ! [ change [ Addition
NAME SHAFFER, SARAH S NAME
sTreer a0oRess | 15-16 ROAD WEST STREET ADDRESS
CITY-ST-20P PALM COAST FL 32137 CITY-sT-2P
TITLE 8D T Delete THTLE O change [ Addition
NAME HUTH DUMMOND, BARBARA NAME
streeTADDREsS | 5918 N QCEANSHORE STREET ADDRESS
CITY-SI- 7P PALM COAST FL 32137 CITY-ST-2P
TITLE D 1 Delete TTLE [T} Change (I Addition
NAME SCHATZ, DELORES NAME
streeT AooRess | 5992 OCEAN SHORE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-7iP
TITLE 0 O Delete TMLE [ Change (] Addition
NAME PULLIAM, JAMES NAME
staeeT AnDRess | 58 MOODY DRIVE STREET ADDRESS
CIry-St-72Ip PALM COAST FL CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )0

S2veh S Shoffer

Y-f§-0l I8 45" F237

* SIGNATURE AND TYPED CR PRINTED HM'E OF SIGNING OFFICER OR DIRECTOR 'l "Q f (35 ‘4 ’_ e

Date

Daytime Phone #

CR2E037 (10/00)

% L



