FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT #

1. Carporation Name

HIDDEN POTENTIALS, INC.

N97000002660 (5)

Secretary of State

AR

Principal Place of Business

Mailing Address

M

353 BIRCH 8T 353 BIRCH ST 3. Date Incorporated ar Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32780 7
4. FEI Number . Applied For
59-3184483 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional
21 25 ] Fee Required
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaigh Financing V$75;(']7(7Jﬁ|'\,15y_|3; T
’?2_] ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] ;_31 Clves [dno
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intgngible
EI El E‘ ;\ Parsonal Praperty Tax due June 3Q. Yos ¢ No

9. Name and Address of Current B

e

istered Agent

i

10. Name and Address of New Registered Agent

GLINTOWN, KATHERINE E
353 BIRCH ST
TIUSVILLE FL 32780

81| Name

82| Street Address (P.Q. Box Number ig Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617,150B, Florida Statutas, the above-named corperation submits this statément for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes, )

SIGNATURE Signatre, yped of pIntod nams of registered egem and e f apphicatle. (NOTE: Reglstered Agert signature required when reinstating) ! DATE -
12, OFFICERS AND DIRECTORS B EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TLE S/D [ change L3} Addtion
NAME CLINTON, KATHERINE E 1.2 NAME David Hzadley

smeeT aDERESS | 353 BIRCH ST 1.3 STREET ADDRESS 4940 Pinewood Place

CITY-5T-ZP TITUSVILLE FL 32780 1,4 GITY-ST-ZIP Cocoa, =L 32922 -

TTLE VSTD [_J DELETE 21TME /D [ 1 Change &7 Andition
NAME PRICE, TYKA J 22 NAME Robyn R. Greek ) .

swezTaneess | 2185 RUDGE DRIVE 2.3 STREET ADDRESS 13556 Enerald View Drive

CITY-ST- 2P MIMS FL 32754 2,4CMY-ST-2F Orlando, FL ;32828 o

TITLE D L] DELETE 34 TNLE C/D : [ Change LA Addition
HAME FEASTER, THOMAS A 32NAME LyTe M. Houser

street ADDRESS | 2173 KING'S CROSS 3.3 STREET ADDRESS 5825 S. US :l

£irY-ST- 7P TITUSVILEE FL 32796 8.4, CITY ST ZIP Rockledye, FL 32955 _

TALE "7 DELETE 41 TILE [3) [Jchange T Adcition
NAME . 4.2 6ANE David L. Clark

STREET ADDRESS 43 STREET ADDRESS 1165 Novsa Terrace

CITY- 5T-2P 44 CITY-5T-2IP Titusville, FL__ 32796

TILE [ DELETE 5.1 TITLE L] change L] Addition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§3- 2P 54 CITY-5T-2P

TITLE i DELETE 6.1 THTLE [1 change L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIF 64 CITY-ST-7P

indicated on t

14. | hereby cenilg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an

officer ar 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 12 or Block 13 if changed, or on an attachment with an adg_ress. ' -

SIGNATURE:

| 67
|—L-98  Dl)-&318

CR2E037 (10/97)



