FILE NOW: FlLING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORBATIONS Secretary Of State
DOCUMENT # N96000005501 9)

1. Corporation Name

HIDDEN UNIVERSE, INC.

FLORIDA DEPARTMENT OF STATE

Sanden 5 Morthar Feb 03 1998 8:00am

L)

Principal Place of Business Mailing Address
ﬁ.’éﬁxggﬁsl LTEEFL - IOA%?(.% SJiL.ﬂgHFb:-Sag;'oEé.gg:Jsﬂ'E a 3. Date lncorporated or Qualified
) 10/24/1996
4. FEI Number . Appled Far
59-3405038 Not Applicable
2. Pri ! P} f i 2a. i d .
= &nggao alc§ DS'B-ES rbeizh ) AV@ = Mailng Address 5. Certilcate of Statiss Desired ] $8F-75RA°"’,‘“%“3'
L ea Require
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 S e ?,’6 9* ( E’ Trust Fund Contribution O Added to Fees
City & Stata F L City & State 7. Is this nonprofit corporation 2 homeowners association?
23] Hol’sﬂnu{l’/@ 2] B Tlre o
Country Zip Country 8. This corporation dwes or has paid the current year Intanglble
—_I 31105‘ 7245 25 S A‘ EI ;I Personal Property Taxdus June 36.  [lYes BdNo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81 Name ‘T-D mngﬂi/gA
STRETMOYER, TED E a2 sxzaf j\dd iges 5??%“ Nymber js N Zble)
8236 HARE AVE, 20- ainl HAvenu o
JACKSONVILLE FL 32211 | Suite 2.1
84} City. - 85| Zip Code
Tg,akfﬂhw {lo FL |3ws'4?¥r

11. Pursuant fo the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes. .

SIGNATURE - .

Slgnature, lyped o peintad name of ragisterad agant and tida if applicable. (MOTE: Registared Agent signature requirad when reinstating) . DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS ANVD”DJRECTORS IN 12
e D [T DELETE 14 TOLE D [EfChange [ Addition
Ak STRETMOYER, TED E 1208 sTRETMOVE, dg J‘T'E e 21
smeraonness | 8236 HARE AVE. \asTEET aooeess | B BOO - 211 S Jolih s Ave ) Suive
CITY-5T-2P JACKSONMVILLE FL 32211 14CITY-5T-2P J&.ék.gﬂh Vi ’:.9 F /,. glldf— 934 S
TITLE D [T DeELERE 21TIE na T Addition
KAME STRETMOYER, MARJORIE F 22NAME 5‘7'12 ETMOYVEE ﬁ#é 04{ 5
sTReEvApDRESS | 8238 HARE AVE. 23 smeeT anoress | 000 -2 5 ﬁ ﬁh hS Such.e ?—-
CRY-ST-21P JACKSONVILLE FL 32211 werv-size | Jackeonville FL- ? 12-05' 2 & e
TME D L] DELETE 3.1 TMLE [_dChange [ Addition
NAME ROBINSON, BONNIE L 32 NAME
smecTaooaess | 602 OUTH OHIO 3.3 STREEY ADDRESS
BIFY-57-2P WESLACO TX 7859 34, CITY-ST-2P .
TILE I DELETE 41TMLE [J change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-BP .
TE [T CELERE 5ATIILE LT crange T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
GITY~ST-7IP 54 GITY-5T-2IP B
TITLE L | DeLETE 61TNLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ITY-$T-21P 6.4 LITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annuatl repost or supplementat annual report Is true and accurate and that my signature shall have the same leggal effect as if made under oath; that | am an
afficer or dirgctor of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, F[onda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attal wi res:
/ B ot
%’:;!__ [ -28-Z8% op¥dy){-8324

SIGNATURE:

CR2E037 (10/97)



