2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # N389s57

" eriyhame ecretary of State
HYPATIA, INC 04-20-2004 90013 029 ****70.00

. .

Priﬁcipal Place of Business Mailing Address

DEPARTMENT OF PHILOSCPHY/ PSU P.O. BOX 357850 : ..
240 SPARKS BUILDING GAINESVILLE FL 32635-7850 5403 69b3
UglIVERSITY PARK PA 16802-5201 us . .

u

D EPARTMELT oF Pmcosomf‘rl/
c o%"*g Apéii;;{, Hall Suite, Apt. # ete. MOORE CR2E037 (11/03)

City & State . City & Stale 4. FEI Number Applied For
Easl Lansing M| 37-1188944 Nof Applicable
i - Country Zig Country " ) $8.75 Additional
qﬁaq‘ f03 2 usﬁ ) 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“'SCHUTTE, OFELIA ™
5232 NW 54TH COURT
GAINESVILLE FL 32653

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

City FL 1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and {ie il apphicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
e D [ Delete TIME [ Change [ Addition
NAME SCHUTTE, OFELIA v
STREET ADDRESS | 5232 NW B4TH COURT STREET ADDRESS
CITY-5T-71P GAINESVILLE FL 32653 CITY-5T-21p

D DIRECTOR "
TILE e, Delete TiTLE [J Change [ Addition
b SIMONS, MARGARET e HILDE MELSON ‘. kediie el
stReer anoress | 683 CHAPMAN SThEET ADDRESS | MICH (GAR) ST, NIV, 503 5. Kedzie
cav-stzp (EDWARDSVILLE IL av-stze | EasT Lansing M IR~ 033
me D 7 Delete T Ol change [ Addition
namE - - - -=HALL,-CHERYL - -~ e ' - NAME™ — == —_—— : R e e : -
STREET Apokess | UNIV. OF S. FL., DPET OF POLI. SCI. STREET ADDRESS
CIFY-ST-7iP TAMPA FL 33620 CITY-57-2IP
fILE D [ pealete TITLE [} Change [ Addition
NAME TUANA, NANCY NAME
STREET ADDRESS PENN ST. UNIV., DPET OF PHILOSOPHY STREET ADDRESS
erv.siar  |UNIVERSITY PARK PA 16802-5201 g

o —
TME ] TLE Change Addition
o SHRAGE, LAURIE C1 Dekr - [ Charge L]
sTRET apoaess | oou-POMONA/DEPT OF PHILOS STREET ADDRESS
CY-ST-2P POMONA CA 91768 CiTv-ST-2p
T F3 O Delete me D1REcTOR LEe Ol crange P9 Addition
NAME NAME SALLY BASLAW )

G55, ,

STAEET ADDRESS staeet anpeess |[MIT DepY oF Cinguustics GPMIOSOM\K F M Ave .
CiTY-S1-21p avstr |Cambrides MA 0139~ 30F

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. 1 further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that | &m an officer or director
of the corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 617, Florida Staiutes; 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.

SIGNATURE:

ODFELIA Sc

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

353) 334- 453D

Dale Dawtime Phone #




