2003 NOT-FOR-PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Apr 02,2003 8:00 am

DOCUMENT # N26948

1. Entity Name

THE HAMMOCK COMMUNITY CENTER CORPORATION INC.

ecretary of State

04-02-2003 90058 018 ****5] .25

Principal Place of Business
C/O SARAH SHAFFER

Mailing Address
/0 SARAH SHAFFER

15-16TH RD WEST 15-16TH RD WEST
THE HAMMOCK FL 32137 THE HAMMOCK FL 32137
us

JUUDBOLGY

2. Principal Place of Business

¢/0 ponalé M. Hoskins

ailing Address
Cy 0 Donald M. Hoskins

W

l

?Suite. Apt. #, etc. .
2" Lantarace Drive

Suite, Apt. #, atc. .
2 Lantarace Drive

[ CHECK HERE IF MAKING CHANGES

City & State City & State”™ v 4. FEI Number Applied For
Palm Coast, FL Palm Coast, FL 59-3023536 Not Applicable
35&3 37-2606 ng;é er 32710 37-2606 FlCOUTér 5. Cerlificate of Status Dasied [ |§e8e gitﬁ:fét"’"a'

- 6. Narne and Address of Current Registered Agent -

--® ~=w7,.Name and Address of New Registared Agent- -~

SHAFFER, SARAH S
1516 ROAD WEST
PALM COAST FL 32137 *

Wald M. Hoskins

Freq A9 B BRI pg's Not Acceptable)

f’&yllm Coast

FL

51352606

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. | am familiar with, and accept

_the obiigations of registered agent.

SIGNATURE

-
Signure, typed or printed name of registered agen! and title if applicable. ’

Has. 24, 2007

{NGTE: Ragistered Agent signature réquired when reinsiating)

DATE

FILE NOW: FEE IS $61.25

"

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added fo Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE FD 7 Delete TITLE [ cChange [ Addition
NAME HOSKINS, DONALD NAME

staeeT anoress | 2 LANTARACE DRIVE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-5T-2IP -

T VD X eiere e ) Change [ Addition
e MCCLEARY, CAROL e Vacant

streeT AD0RESS | 8 SYCAMORE TERRACE STREET ADDRESS

orv-st2¢ | PALM COAST-FL 32137-- - e e OV ST APy [ S i e s e -

e T EXpepere TITLE T BDGhange [ Addition
NAME SHAFFER, SARAH 8 MAME MCCLERY, CAROLE

streeT aooRess | 15-16 ROAD WEST STREET ADDAESS - SYCAMORE T

CITY-ST-2IP PALM COAST FL 32137 CIrY-5T-2IP PAI.M COAST FL 32%’[

TITLE sSD 1 Delste TMTLE ’ [ change [ Acdition
NAME SCHOBER, LORENE NAME

STREET ADDRESS | § SWEET BAY DRIVE STREET ADDRESS

omv-s-2¢ | PALM COAST FL 32137 CITY-ST-7iP

TIMLE D O pelets TITLE [1change (] Addition
HAME SCHATZ, DELORES NAME

STREET ADDRESS | 5992 QCEAN SHORE STREET ADDRESS

orv-st-zp | PALM COAST FL 32137 eITY-ST-2P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME MCMCCARTNEY, VICKIE NAME

STREET ADDRESS | 43 WELDON WAY STREET ADDRESS

onv-s1-zF | PALM COAST FL 32137 CITY- ST-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 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 atl t with an address, with all other like empowered.
e N RV i A

SIGNATURE:

CR2ED37 {10/02)



