FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNL‘J'AQLSSPOW DIVISSEC(r)E;a(;‘g:f?;:iT|ONs Secretary Of State

POGUMENT # 404486 (3)
HIDDEN VALLEY PARK. INC.

o AN BRI TATE MM RRA

Principal Place of Busness Mailing Address
808 PARK AVE 808 PARK AVE
DE LEON SPRINGS FL 32130 DE LEON SPRINGS FL 32130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 07/06/1972
2. Principal Place of Business 2a. Mang Address 4, FEI Number Applied For
EA SO E‘LI, 59-1309532 Not Applicable
Suite. Apt. #, el ' — Suite. Apt #. etc - ) ~ $8.75 Additional
2 271 , 5. Certificate of Stalus Desired D Fee Required
City & Stato . Lity & State 6. Election Campalign Financing $5.00 May Bs
@ o ga_] o Trust Fund Confribution O Added 10 Fees
Zip _ Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
aa| 25 29_1 30 Personal Praperty Tax due June 30. Oves [Clno
9 Nume and Addrpn_ol Curranl Reglslered Agem 10, Name and Address of New Registered Agent
SCHULER, RICHARD W 81] Name
808 PARK AVE 82| Sireet Address (P.C. Box Number is Not Acceptable)
DELEON SPAS, FLA
DELEON SPRINGS FL 32130 83
84| City FL Iss, Zip Code

41, Purstant to the provisions o Sochons 607 0502 and 607.1908, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath n the Statie of Flodda Suc h changcr was authorized by the cerporation’s board of diractors. | hereby accept the appointment as registered
agent | am familar wilh, and accept lhe obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE e
Sknmatan. typai v ;r. o 1 rt e e te b At aned et g e all i (NCTE Ragistered Agent signature reguired whan reinglating) OATE
[ 12 R m AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ov B i 3T 11T [ change L] Addition
NAME SCHULER, JEANE G 12 NAME
swreer aporess | 08 PARK AVE 13 STREFT ADDAESS
CITY-ST-21P DELEON SPRS, FL 00000 14 CITY-$1-2IP
TITE PD T T T T ok 21TMLE [ Thenge ] Addtion
HAME SCHULER, RICHARD W 22 NAME
smeet apiess | 808 PARK AVE 23 STREET ADDRESS
Ty ST-21P MLEON SPRS, H- m 2 4CIY-ST-ZP
TINE T I TR 31 TILE [Jchange [ Addition
RAME BENNETT. DEANNA SCHULER 32 NAME
smeer aporess | 808 PARK AVE 33 STREET ADDRESS
¢y - ST 2P DELEON SPGS FL $4.0ITY- ST 2P
TIHE SD R W KT PRELT: [Jcrange [T Addition
NAME SCHULER, MARK 4.2 NAME
sreet anpress | 808 PARK AVE 43 SIREET ADDRESS
CHY-5T-2IF DELEON SPGS FL ) ) 4ACITY-ST-2P
e A W T 51 TITLE [Tchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP S4CITY-§T-2P
TITLE B e o D‘b[vLET[ 6.1 7TLE D Chanue D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE} ADDRESS
CITY-ST-2IP 64 CITY-SI-ZiP
44. | hereby car!rlg that the information suppimd Witty itns hllnq gavs not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual reporl apsypplenental anndaal rapaorl is frue: and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an

officar or director af the carporgfiof of Thoe recener o ttuslee ermpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 2 or Biock 131 changofi

e fn allachnent vath an addrgas
SIGNATURE: J‘Mﬁ % . j/p»ozﬂf/_ﬁéfzrz/? g

CR2EC34 (10/97)



