- 2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N26948

1. Entity Name

THE LAMMOCK COMMUNITY CENTER CORPORATION
INC.

F’%’JEE?F STATE
CRETARY AJE
DIVSIEIUH OF CORPORATIGHS

05MAR -3 AH 9:51

Principal Place of Business Mailing Address . .

(/0 DONALD HOPKINS €/0 DONALD HOPKINS g AN T ef o
INTERTRACE DR INTERTRACE DR RE&NS?A& ENEEN oS
PALM COAST, FL 32137 US PALM COAST, FL 32137 US . T

- 0GR T

2. Principal Place of Business
0 DOUMLD oSkt | &0 Doverg Hosp)ws
Suite, Apl. #. etc. Suite, Apl. 4. etc. _ 02072005 REIN-NP CR2E0S9 (6/04)
FLGLVTARNCE D2IvE | LONTANNACE DEIVE
City & State ] ity & State 4. FEI Number Applied For
W}Z /—[ﬁ Mmool | FL pcjfz /J/J‘MMOOL‘, FL 59-3023536 Not Applicable
zZip Country Zi Country N ] $8.75 auditionai
3}/}7 %aw L/_fﬁ'_ 3L))37 _}éﬁb L/ SYA— 5. Cerliticate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
: m -
HOSKINS, DONALD - f%fﬂ/u% Doy Ln .
2 INTERTRACE DR i Sireet Adgress {P.Q.Box Number is ot Acceptabie)
PALM COAST, FL 32137 = LAMT AR e /J
i Zip Code
WE HAmMmOcK FL | 55735 220,
8. The above named entity submiis this statemnent Tor the purpose of changing ks registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registemq agent.
M . ‘ S o R
SIGNATURE Y ¢ e W e g T ey T ™ 8 B
Signatore, fyped or primad name of registered agent and tile § spphcable. (NOTE: Regiatered Agent signature required when rainstating) ° DAIE
| rd ith 5. 607.193(2)(b), F.5_, th
"_F“'E NOW!I FEE IS $122.50 crs'ofp?rgti:rr gied“:ol ?ocaive the(p)r(lo?" notice. ©
10. — OF-FECERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Deiete TLE D if Change [ Addition
N HOSKINS, DONALD NANE oskiwy, DOVALD
STREET ADDRESS | 2 LANTARACE DRIVE smestiooness | 2 AuTAAACE DRIVE
eny-stzp [ PALM COAST, FL 32137 Y-St THe MHAmMmOlK, FL 32437 -2L04
TiLE T O Delete TILE T Change [ Addition
NAME MCCERY, GAROLE NANE McCle~cy J Cevole
STREET ADDRESS | 8 SYCOMRE TER SRETADDRESS | @ SYCOYR ORE TEE
oTv-st7e | PALM COAST, FL 32137 ov-siw | THE HArmmote, Fo 32137
TmE SD 7 Delete THLE 50 ’ ,> [ Change  [] Adcftion
NAME SCHOBER, LORENE NAME ScHol E;Ey f ORENY
SIREEY ADDRESS | 6 SWEET BAY DRIVE smevaomness | G SwEET LAY DZIvE
cr-s-zP | PALM COAST, FL 32137 av-stp  VTHE (hAmmoel 2L 32137
e (a} I Delete e KTAavie: Hosk J v Ochange [ Agoition
KAME SCHATZ, DELORES NAME cC ¥
STREET ADDRESS | 5992 OCEAN SHORE STREET ADDRESS l LAw TAZACE B 2 €
ov-si-ze | PALM COAST, FL 32137 evseze | T E HAmmp e, BL, 32177
TIME D B Delete TLE _D o ! [ Change Wﬂunion
:NAME MCMCCARTNEY, VICKIE NAME ﬁo BEET ﬁ u g [Ub
| STHEET ADIRESS | 43 WELDON WAY SRS | £ 37 )0 CEAN SHORE 1L vD
i' cny-st-ze | PALM GOAST, FL 32137 cy-si-zp 7——,&.‘,—:,_} Ammoty £l 3#+137
" TILE [ pelete TITLE D ! Olcrange  [XAcottion
e e FAeoLD HARPE
STREET ADIRESS smrTaovess { AR mOvy BEACH DL
eiry-st-2p oSt | TIFE gt Amerapll  FC 32437
12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shalt have the seme legal effect as if made under oath;.ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. o o
SIGNATURE: (U beell)  Flces OWILD HOSKInS 26 EER 268 1 -3eupcve
SIGNATURE AND TYPED B PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dt Daytime Phone &




