-

R2/17/1995 Bn:88 B13974833b WOMEN STUDIES . FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
¢

DOCUMENT # N38957 cretary of State
1. Entity Name 09-17-2001 90006 040 ****61 25
HYPATIA, INC. : : m
Principal Place of Busingss Mailing Addresa .
UMY OF OREGON/ DEPT OF PHELOSDPHY 7911 CITRUS DAIVE 9?8961
FUGENE OR 97403295 TEMPLE TERRACE FL 23677
13 us
S S AU
| Degesuast oF Pylosopts P.0. Box 353950
Suite, Apl. #. Bic. ' Suite, Apt. 4. etc. DO NOT WRITE IN THS SPACE
Tonng lpanis. Sefe gmmd., X
Cityd Siate LY D Spaaics Bu.ﬂd.wg City & State : 4. FEF Numnber . Applied For
{Lntwns gy, Pankz , PA Gaw MULUL 37-1188644 Not Applicable
Zip ' Country Zip Country " i $B.75 Addivonal
beoa - §2.0] us & F‘- 7 3:{ ('-5-5-_ ?_?go B. Cedificata of Stalus Dasired d Fee Raquired
8. Name and Addreas of Currenl Reglatered Agen 7. Nama and Addrass aof Naw Registersd Agent
~ N -
" OFlia, Sciwtie
MCALISTER, LINDA LOPEZ Streat Adaress (P.O, Box Number s Not Acceplabla)
7911 CITRUS DIRVE ‘
TEPLE TERRACE FL 33637 S 5333 N SYH CoeesT
-, City Zip Cods
. Sarvesudle FL 13 & 5‘3 ]
A The E@ove named antity subrnits this. statarnant for the purpose of changing is registored office of registerad pgant, or both, in the state of Ficrida
SIGNATURE ${iz/0)
Siprehue. tynad or prridd nuume of regisiéred agend and UNd £ Spoicet-e INQTE- Ragls) Agare y Jralune roQUred whan rneka ng) DAT!é .
‘FILE NOW: FEE IS $61.25 9. Election Campaign FInancing £5.00 May Eo Make Check Payable to
After September 12, 2001, min. will be $238.25 Trus! Fund Contritutian. ] Added to Faes Department of Stste
L .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e L ﬂmm TLE ) Clchange [ Adsition | &
NAME MCALISTER, NAME ¥
sTREET ApoRess | 711 STREET ADDRESS c
QITY-5T- 10 FL 33837 : DTY.51-2p ¢
g ) Getets g D . B Cterge [ Adto? | C
N SCHUTTE, OFELIA NAME Schutte, Ofele
smeer ooress | UNIV OF SO. FL DEPARTMENT OF WOMEN'S STUD st acoess | 5332 MW St Conl
CTY-5T-1% GAINESVILLE RL 33620, Gy 57-zp Srawzenlle  FL 32653
Tme D E] pelate nne [ Cnenge  [J Adcrinn
[ SIMONS, mh_ . NANE ]
smree? aporess | 683 CHAPMAN STREET ADDRESS
emv-stze | FOWARDSVILE (L o812
TILE D meie!c TITLE D et 3 Cnange E{Adﬂuion
M BARTKY, E Charyl -
STREET ADDRESS | 3520 SHORE DR #7E smesTanoRess | (Lw LV OF SO, FL Dzparstust of Polurcal Screnie
CTY- St 2P 18 iy 57- 27 Tawpe. FL 33620
me D 7 peate f e D u Deloranga [ Aogitien
NAME TUANA, NANCY NAME la ol ) fMan
: 7- losopl
smeeT aooness | NIV OREGONDPT OF PHILOS $MhEeT AODRESS B;eb‘fu Sture “-cz‘ versity [RepT- of [ lesophy
ov-st-2e | EUGENE OR 574001295 ovstze | uieersely Pank PA (6803 - $30)
FILE 3 pelete TALE ! , (J Change [ Aedition
LS m LAURE HAME
smeetaooress | CSUPOMONADEPT OF PHILOS : SFREET ADCRESS
cire-$1- 22 POMONA CA 91788 CiTv-5T-2IP
121 mrgéy cortily thal (he Information BEUpPKED with this fiing Aoes not quality for e axamption staled in Section 115.07{3)(), Florida Statutes. | furthar cartily thal the Infarmaton
indicated on i3 repart o supplemental /epan ia true Bnd accurate and that my gignalu/a shall have e same lagal affact as if made under oath; that 1 am an oificer or diractar
ol the Orpo/ation Or fMe raceiver of uslee ampowarad 1o exacute this repon as required by Cnapter 617, Florida Statutes; and that My name appeard in Bleck 10 9 Biock 11 a4
changed, ¢r on an aftachrmant with 8n addraas, with all other like ermpowered.
SIGNATURE: . 9/rtf04 .
SARATURE ARL | TFED UR PRINTED NAWE OF 8IANING DPRCER OR DIRECTOR ] Cals Saytrro Fone #




