Fl

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

A
- DOCUMENT # N00000003085 ecretary of State
1. Entity Name 04-11-2003 90155 037 ****81.25
HIDDEN TREASURE FELLOWSHIP, INC.
Principal Place of Business Mailing Address
22631 ROCKLAND AVENUE P.O. BOX 1421
SORRENTO FL 32776 SORRENTO FL 32776-1424
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3645390 Apptied For
el ez L e e o e D i te e 2 TSt |t S s e e o e —— | NOt Applicable
Zi Country s Country 5, Certificate of Status Desired O ?8 75 Additional
o8 Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
M“'LER' DEBORAH JO Street Address (P.O. Box Number is Not Acceptable)
22831 ROCKLAND AVENUE
SORRENTO FL 32776
City FL Zip Code

8. The above named entity submits this statement for the p ;Tose of changing its registered effrce Ok re red agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of WM /c% \(\
SIGNATURE / ) '.;// g{é\)’

Signamra typaﬂ or printed nama of repisterad agaﬁd title if apBlicabla. {NOTE: R ferad Agent signature required when reinstating)
o ’ \ : 9. Election Campaign Financing $5.00 May B Make Check Payable to
_1}" FILE NOW: FEE IS.$61.25 Trust Fund Contribution. O Added to Fi‘és © Florida Department of State
10, . - M - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .= [DP O oelete e [ Change [ Addition
we - |MILLER, DEBORAH JO NAME
streeT aperess | 22631 ROCKLAND AVENUE STREET ADDRESS
arv-stzp | SORRENTO FL 32776 OITY-§1-2P
TITE DT [ Delete THLE O Change [ Addition
NAME WESTCOTT, JEAN M NAME )
sTreeT anoress | 2455 MARKINGHAM:ROAD - = | -STREET ADDRESS ‘|~ - : Cemes = T - - ——
CITY-ST-71P MAITLAND FL 32751 CITY-ST-2IP
TILE DS 1 Delete TITLE [ change [ Addition
NAME STANLEY-CUMMINGS, D | NAME -
streeT aporess | POST OFFICE BOX 161064 N/A STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32716-1064 CiTY-ST-2IP
M v O Detete TITLE [JChange [ Addition
NAME MILLER, DANIEL W NAME
sTReET ADDRESS | 22631 ROCKLAMD AVENUE STREET AUDRESS
CITY-ST-21P SORRENTO FL 32776 CITY-ST-2IP
THLE D [ Delete TILE [CJchange [ Addition
NAME FAZEKAS, KAREN R o O HAME
sTreeT aporess | 122 HEATHER HiLL %Q'Q’?g)?g) / STREET ADDRESS
orv-s1-2P | LONGWOOD FL 32750 w2 CITY-87-2IP .
mLE D AN [ Delete mme - [ change [ Addition
NAME MATTINGLY, KIM RENEE HAME
STREET ADDRESS | 216 WOODS TRAIL STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32TH CITY-ST-7IP

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 | am an officer or director
of the corporation or the receiver or trustee empowerad o ex?_f(ute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

gr like empowered,

changed, or on an attach@wﬂh an address ywith all ¢
Bl / »
SIGNATURE: {4724 ‘ 3

i: CR2E037 (10/02)



(O

A 083
ATTACHMENT B N ooooos 6398
Officers, Directors, Trustees, and Principal Salaried Executive Personnel

Please list officers, directors, trustees, and principal salaried executive personnel:

1. Name: *ILLZR, DIZBORAH JO
Address: 22531 ROCKLAND AVENUZ

City, State, and Zip: SORRLNTC, FL 32776

5 Name: WESTOOTT, JEAN M.
Address: 2455 MARKINGHAN ROAD

City, St3té, and Zip—MATTLAND; ~FL— 32751~ —ommes =t oo

3. Name: STANLEY-CUMMINGS, D.I.
Address: POST 0#FICs BOX 151064

4. Name: WILLER, DANIZL .
Address: 22631 ROCKLAND AVENUZ
City, State, and Zip:_ SORRINIO, FL 32776

5., Name: PAZ7KAS, KAREN R.
Address: 122 HEATHZR HILL
City, State, and Zip: LONGWO0D, PL 32750

6. Name: MATTINCLY, XIM RENELE
Addrecs. 216 W00DS TRATL
City, State, and Zip; SANFORD, TL 32771

7. Name: MCKILLQB III} _“Jﬂl“'iii‘JS H.
Address: 510 WokIVA LANDING DRIVE -7 mem == —emmme—e mome
Cily, State, and zip: APOPKA, FL 32712

Name:
Address:
City, State, and Zip:

Name: .
Address:
City, State, and Zip:




