FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HYPATIA,:INC.

N38957 9)

Principat Place of Business

Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

AR O

SIGNATURE

7911 GITRUS DRIVE 7911 GITRUS DRIVE 3. Date Incorporated or Qualified
TEMPLE TERRACE FL 3367 TEMPLE TERRACE FL 33637 y
us us 0'”05! 1990
4. FEI Number Applied For
37-1188944 Not Applicable
2. Principal Place of Business 2&. Mailing Address . $8.75
5. Certificate of Status Desired | 1D Additional

21] YNIW. oF ORECON Aﬂmm Foo Required

Suite, Apt. #, atc. v Suite, Apt. #, efc. 8. Etection Campaign Financing $5_00 May Be
22 D&Ef- of Ph‘l lﬂSDP '1 e | 2;1 Trust Fund Contribution Added to Fees

City & State ~ e City & State 7. 1 this nonprofit corporation & homeowners association?
n| EUGENE, OR 28] Dves CINo

- Zip " .| Counlry Zip Country B. This corporation owes or has paid the current year Intangible
FH'] 4 03~ Q—% EI usn" 2;] ;l Personal Property Tax due Juns 30 Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

MCAUSTE& LINDA LOPEZ 82| Street Address (P.O. Box Number is Not Acceaptable)

79811 CITRUS DIRVE

TEMPLE TERRACE FL 33837 83

84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signgihwre, typsd or printod name ol repistered agent and tile if applicable (NOTE: Reglstarpd Agent signature required when reinsleting) DATE
12, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D | BEEGER TITITE ?‘U&Hﬁ WA T T Crange [ Addition
NAME MCALISTER, LINDA LOPEZ 12 NAME )
saeer appaess | 7911 CITRUS DRIVE rastheer avoness | ONI Y ORFG-O"Y/DPT‘ of PHiLOS .
CTY-51- 2P BAMPA FL ] 14 CITY-ST- 2P féu ¢ERE OR 17403 - LE]-‘”‘ )
TITLE DELETE 2,1 TITLE ’ Changs Addition
NAME SCHUTTE, OFELIA 22 NAME AURIE SHRAG E —
seet aponess | UNIV OF FLIDPT. OF PHILO 2asieer aooness |[CSU* P oMoNA / DEPT. ofF pHILOS.
CITY-S§T-2P QAINESVILLE FL vaavste |[POMONAY, QA Q1165
TILE 1] [T oeLeTe 3.1 TIMLE < [ change T[] Aadhion
NAME SIMONS, MARGARET 82 NAME
street aooress | G83 CHAPMAN 33 STREET ADDRESS
CITY-ST-2P EDWARDSVILLE IL. 34, CITY-ST- 2P
TLE D ] oeLete 41 TILE [T Change T Addition
HAME BARTKY, SANDRA 4.2 NAME
swreevappness | 3820 N LAKE SHORE DR #7E 43 STREET AUDRESS
CiTY-ST-29 CHICAGO IL 44CITY-S1-2p
TITLE LT oecete 51TILE LI change LI Addition
NAME 52 MME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 C(TY-5T-2IP
e [ oeceTe S17M1LE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 5T- 2P 64 CITY-ST-2P

Block 12 or

14. T hereby certify that the informalion supplied with this fiting does not qualify for t

FalP 1P L  JRI.1 0

ar with a/ddress.

/, I’ﬂ—r

o, Or on an att,

VR .

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annug! report is true and accurate and that my signature shall have the same Jegal effect s if made under oath; that | am an
officer or dirg%gr of th'e L;.‘orp ration or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

k 13 i ;’aﬁ}

2 L /zm Yy & 2f A o~

CR2E037 (10/97)



