2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N97000002660 Secretary of State
1. Entity Name 02-05-2003 90150 024 ****5] 25
HIDDEN POTENTIALS, INC.
Principal Place of Busmess ) ] Mailing Address L )
5650 S. WASHINGTON AVE. 5650 S. WASHINGTON AVE. -
TITUSVILLE FL 32780 TITUSVILLE FL 32760
s s s KA T
Suite, Apt. #, etc. Suie, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEl Number 59.3384483 Applied For
Not Applicable
Zip Country 2p Country §. Certificate of Status Desireg O $8'75 Additionat
i Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
Name
CUNTON’ KATHERINE E Street Address (P.O. Box Number is Not Acceptable)
5650 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ celete TITLE [J Change  [J Addition
HAME CLINTON, KATHERINE E NAME
sTReeT ADDRESs | 353 BIRCH ST- STREET ADDRESS
arv-st-2p | TITUSVILLE FL 32780 CITY-ST-2P
e v [ Delete TITLE [ change [ Addition
NAME KEMMLER, LISA NAME
sTReET anoress | 8485 ABERDEEN AVENUE STREET ADDRESS
CiTY-ST-ZIP COCOA FL 32927 oo : =07 f CHY-ST-ZP T e | S T
TITLE [ _ R[]eme TITLE S 'ﬁ.Change 7] Addition
NAME ANDERSON, CAROL NAME f.emire [ e a2
staeet aooeess | PO, BOX 6771 STREETADDRESS | 443 Orés+ Dr,
CITY-ST-2IP TITUSVILLE FL 32783 CITY-ST-2IP Tidusslile | L 327¢0
TITLE T [ Delete TITLE . [l change [ Acdition
NAME NEAL, MICHELLE NAME
streeT ancress | 4010 FOX LAKE ROAD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-21P
TITLE v} [] Delete TLE O Change (] Addition
NAME ALLAWAS, MERYL L NAME -
streeT ADDRESS | 797 WHITE PINE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2iP
e D I Delete TITLE Jchange 3 Addition
NAME FEASTER, TOM A NAME
sTReet aDDRESS | 2173 KINGS CROSS STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32796 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all othg empowered.
SIGNATURE: _£ ’QT/F}?EEI [/393  Z2-267 638

CR2E037 (10/02)



