2001 UNIFORM BUSINESS REPORT (UBR) FILED s
4 == . =+
DOCUMENT # NOO0O0O0003085 Apr1l 1, 2001 8:00 am §
1. Entiy Name ecretary of State
| of 3 o ok
HIDDEN TREASURE FELLOWSHIP, INC. 04-11-2001 50114 012 *61.25
Principal Place of Business . Mailing Address
22631 ROCKLAND AVENUE . 22631 ROCKLAND AVENUE } Y REU WV v
SORRENTO FL 32776 SCRRENTG FL 32776 )
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SORRENT Q N FLo 59 - 364 S394Q Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 l-\j La - \\-\1\ 0 ‘% . A . 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
tm e . - - - . . . S - Name - - . - - — - -l -
Ad P.C. Box Number is Mot Acceptable
Mll.LER, DEBORAH JO Street Address (P.C. Box Number is No ptable)
22631 ROCKLAND AVENUE
SORRENTO FL 32776 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signaturs requirad when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 R Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS <F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O oelete L D,? R Change [ Addition | &
HAME MILLER, DEBORAH JO NAME S
STREET aDRESS | 22631 ROCKLAND AVENUE STREET ADDRESS e
STz CITY-ST-2IP i
crY-§ SORRENTO FL 32776 i
TMLE D 3 Delete TME O, T O change (] Acdition | &
NAME WESTCOTT, JEAN M NAME
STREET ADORESS | 2455 MARKINGHAM ROAD STREET ADDRESS
CITY-ST-Zip MAETLAND FL 32751 ’ CITY-ST-2P
NwTTE e =D e e e e Wl T ~[ pgete=>- — - -J-TME - D )S Lommemrm e e e o Change ™ =[] Addition=|-m
NAME STANLEY-CUMMINGS, D | NAME
stReeT ADORESS | POST OFFICE BOX 161064 N/A STREET ADDRESS
Giry-ST-21P ALTAMONTE SPRINGS FL 32716-1064 CiTy- -2
TMLE [ Dalete - TIME AV [ Change [ Addlion
NAME NAME VAR W eniLLeER
STREET ADDRESS STREETADDRESS | X202 \ RO LhmD Buiwve
CITY-ST-2P CITY-51-21P SORREWTY ., Fu 30k
e 0 Deiete e ' [Jcrange [ Adsiion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-&T-2IP
TITLE 3 Delete TILE [JCtange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certily that the information suppilied 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 of supplemental repert 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 recgiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachpfen}with an address, withrall othgrfike empowered
angfon nsan / ‘
SIGNATURE: _ /9 IosABIG T 1 Sl q\S\Oi (352) 3831908
SIGNATURE AND TYPED OR PH ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Date Daytime Phone #




