2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT °

DOCUMENT # N38957

1. Enlity Name
HYPFATIA, INC.

Principal Place of Business

DEPT. OF PHILOSOPHY/MSU
503 3 KEDZIE HALL

Mailing Acldress

P.0. BOX 357850
GAINESVILLE, FL 32635-7850 US

EAST LANSING, M 48824-1032 US

FILED
Feb 14, 2005 08:00 AM
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

02022005 Mo Chg-NP CR2E037 (10/03)
4, FEI MNumbar Applied For
37-1188944 Not Applicatle

0 $8.75 Additional

. Cortifi
5. Cortificate of Status Dasired Fee Requirad

6. Name and Address of Current Hegistered Agent

SCHUTTE, OFELIA
5232 NW 54TH COURT
GAINESVILLE, FL 32653 - —

DO NOT WRITE
IN THIS SPACE

o[ SIETTESL o )

- - M
8. The above namead antity submlts this statement for the purpose of changmq its registerad office or registered agent, or both, in the State of Florida, 1am 1amn[|ar with, and accept

the obligations of registered agent.

SBIGNATURE — =
Signatura. typad o printed name of ragisiarad agent and tifle it applicanio. (NOTE Reglstorad Agent signamnra requirod whan reinstaling} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS - _ - R U
ImE D
NAME SCHUTTE, OFELIA
STREETADDRESS | 5232 NW 54TH COURT
am-sT-1F | GAINESVILLE, FL 32653 UO0DpUER Yy
T S DAAS-RONS3-015 b1
NAME NELSON, HILDE
STREETADDRCSS ; MICHIGAN ST. UNIV,, 503 S KEDZIE HALL
City-5T-2P EAST LANSING, MI 4858241032 [
TIE a}
NAME HALL, CHERYL
STREETALDRESS | UNIV, OF S, FL.,, DPET OF POLI. SCI.
GITY-ST-21P TAMPA, FL 33620 B Do NOT WH'TE
TILE D
NAME TUANA, NANCY ‘N TH 1 S S PAC E
STREETADORESS | PENN ST. UNIV., DPET OF PHILOSOPHY
om-sT-2F | UNIVERSITY PARK, PA 168025201
T D
NAME SHRAGE, LAURIE
STRELTADDRESS | CSU-POMONA/DEPT OF PHILOS
Ciry-57-21P POMONA, CA 21768
TiTE D
HAME . HASLANGER, SALLY
STREET ADDAESS | 77 MASS AVE. -
orv-s-2P | CAMBRIDGE, MA 021394307 - = Pt

12. i hersby certi
indicated on thls report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowerad,

.
SIGNATURE: _(Qb@m._fw_aﬁ )
SKINATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER O DIRECTCR

that the informaticn supplied with this fi I| g does not qualify for the exemphon stated in Section 119. D?gf (i), Florida Statutes, | further certify that the |nrormat:on
accurate and that my signature shall have the same legal el
of the corperation or the receiver or trustee ampowered o executs this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Blook 10 or Block 11 i

act as if mada under gath; that | am an officer or dirackor

GEJmm (L, 2005 (352) 3FY- Y570

Da\d.ma Fhone #




