2002 UNIFORM BUSINESS REPOBTYQUBR) FILED

DOCUMENT # N26948 Apr 11, 2002 8:00 am

"+ Entytame ecretary of State
THE HAMMOCK COMMUNITY CENTER CORPORATION INC. 04112002 90683 037 ***6] 25
Principal Place of Business Mailing Address
SARAH S SHAFFER
\ 1546TH ROAD WEST
PALM COAST FL 32137
. us
> e ST, IR AR AR TR
% Scrpl Shatfer| /5—/c 2 P west
7 Sutte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEl Number Applied For
: TA € }Jé‘lh Moc /<’ FZ_ . 59-3023536 Not Applicable
Zp - Country 32 IF:;L / ,5 7 COU?{W 5 5. Certificate of Status Desired [} ?g;;gqtﬁ::l:;tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFEH, SARAH S Street Address {P.0O. Box Number Is Not Acceptable)
15-16 ROAD WEST
PALM COAST FL 32137
City FL Zip Gode

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

smmwnséw Ma/%p S arah S‘/ia,‘ﬁ‘pcr 4~y O

‘Slgnalure. typed or printed name o registerad %M and titla if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5. May Be Make Check Payable to

FILE NOW: FEE IS 561'25 Trust Fund Contribution, O fdd.gqo Fesés Departmem OfyStaie
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete ] e Ol Change [ Additicn
NAME HOSKINS, DONALD NAME
streer apoaess |2 LANTARACE DRIVE STREET ADDRESS
cmy-s1-zP |PALM COAST FL 32137 [ cmy-s1-z7P
TILE VD O pelete TITLE vD B change ] Addition
we  MCBEREORAE  MeCleery, daro) reve Mclleery , Cerol
streer apnress (8 SYCAMORE TERRACE / SREETADORESS | & 5 YA AMar € Terrace
orv-stze |PALM COAST FL 32137 avsi2e | Pasan Cees+, FL 32/37
me — T T - S~ v o~ - T == Opeles™ ~- e = )¢ e T e = [OdcChanger [ Addition
NAME SHAFFER, SARAH S NAME
streeT AooRess | 15-16 ROAD WEST STREET ADDRESS
cry-st-zp - |PALM COAST FL 32137 CITY-ST-21F
TITLE SD Delete TITLE 5D C) Ghange [ Addition
NAME HUTH DUMMOND, BARBARA X 0 e Saheber 5 Lorene
streer anpaess [5918 N OCEANSHORE | smeeraconess | ¢, Swee? Ra Dr
ory-s-ze | PALM COAST FL 32137  ciry-sT-2p & Im Co 557; /éé 22/5%
e D O Delete TILE [ Change [ Addition
NAME SCHATZ, DELORES H Name
saeer apoacss (5992 QCEAN SHORE | STREET ADDRESS
orv-si-z° | PALM COAST FL 32157 CITY-ST-2IP
TITLE D ] Delete TITLE D I change [ Addition
NAME PULLIAM, JAMES HAME Mca r+AJ£/ ) V_l eKre
stager Anoaess |58 MOODY DRIVE smerTanorEss | (43 Wel dow h/ a)/
ory-sT-2P  |PALM COAST FL : CITy-S1-2F Polwm Coost Ft 32/37

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), FIoridé’Stalules. | further certify that the information
indicated on this report or supplemental 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
changed, or on an attachment with an address, with all other like empowered.

SO IRE o Shalfer 4 /=08 e-ddstsar

SIGNATURE AND TYPED OR PRINTED NAME DF}IG’NG QFFICER OR DIRECTOR Gatg Daytime Phone #

SIGNATURE:

%

CR2E037 (9/01)




