Ji

2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # NOOOO0003085

1. Entity Name

HIDDEN TREASURE FELLOWSHIP, INC.

FILED 3
Mar 19, 2002 8:00 am# |
Secretary of State

03-19-2002 90006 003 ****5] .25

Principal Place of Business

22631 ROCKLAND AVENUE
SORRENTO FL 32776

Mailing Address

£.0. BOX 142t
SORRENTOQ L 32776-1421

2. Principal Place of Business 3. Mailing Address

L

|

.

MILLER, DEBORAH JO
22631 ROCKLAND AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
59-3645390 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certlficate of Stalus Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

T e et T i

“=SORRENTOFL" 32776~

= - S

City

Zip Code

FL

SIGNATURE

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

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

35.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DP {7 Dejete | Tme [lChange [ Adolion | S °
NAME MILLER, DEBORAH JO NAME &
STREETADDRESS (22631 ROCKLAND AVENUE STREET ABDRESS g :
omv-s-2¢  |SORRENTO FL 32776 CIy-ST-2iP lé-l
TLE DT O Delete TIMLE [J Change [ Addition |G -
NAME WESTCOTT, JEAN M NAME

STREET ADCRESS |2455 MARKINGHAM ROAD STREET ADDRESS

CITY-$T-21F MAITLAND FL 32751 GITY-ST-2IP

TITLE DS [ Delete TITLE () Change [ Addition

NAME STANLEY-CUMMINGS, D | i e

streer apoaess |PQST QFFICE BOX 161064 N/A § STREET ADDRESS

on-sT-zP - JALTAMONTE SPRINGS FL 32716-1064 | Gv-sT-2P

TILE v O Delete  TImLE [ Change [ Addilion
=tave.__ _ (MILLER..DANIEL W __ NAME

STREET A0DRESS (22631 ROCKLAMD AVENUE — o e g st [ S e m s ommes isst s i i
CITY-ST-21P SORRENTO FL 32773 . [ orv-stze B .
TME - - " O pelate TITLE D [J Changa mAddinon

HAME NAME TALRCAS , KaReN R,

STREET ADDRESS STREET ADDRESS | \ L

£ITY-ST-2P CITY-ST- 2P L§NQ“:’E§“\§@ F\.\L.\ h;’uﬁsv

TITLE O Delste TITLE ™ Tl Change K] Addition

NAME NAME ARatan i SR

STREET ADDRESS STREETADDRESS | D ANn o0 QQ;\_Q > %&:\\L‘QEN@E h o :
OTY-ST-7P CITY-ST-2P CANELERG TL 2297 AW AlWweD -

SIGNATURE:

A "
SIGNATURE AND TYPED OA PRIN

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)('»), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal renort is true and accurale and that my signature shall have the sama 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.

B NAME OF SIGNING OFFICER OF DIRECTOT

Dats Daytime Phona #

3\\&0( o2 (2s2)24a ek
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