2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 404486

1. Entity Name

HIDDEN VALLEY PARK, INC.

y

Principal Place of Business

808 PARK AVE
DE LEON SPRINGS FL 32130

Mailing Address
808 PARK AVE

DE LEON SPRINGS FL 32120

2. Principal Place of Business

3. Mailing Address

NAEOW AR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JETHI

City & State City & State 4. FEINumber  §0-1390532 Applied For
Not Applicable
& H t gi
zip Country zip Cauntry 5. Certificate of Status Desired [} §8'75 Additional
ge Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .

SCHULER, RICHARD W

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

808 PARK AVE

DELEON SPARS, FLA

DELEON SPRINGS FL 32130
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signate, typed or printed name of registered agent and titis it applicable (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $550.00 10, Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Deiete THLE [ Change  [] Addition
NAME SCHULER, JEANE G NAME
steeer aooress | 808 PARK AVE STREET ADDRESS
CITY-ST-2P DELEON SPAS, FL 00000 CITY-ST-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHULER, RICHARD W NAME
staeet noress | 808 PARK AVE STREET ADDRESS
CITY-ST-2IP DELEON SPRS, FL 00000 CITY-ST-2IP
CTILE” T e s — - = e —— = [}powte — STRLE=~ -} T — e - ™~ - .m-=~ == [] Change- [] Addition
NAME BENNETT, DEANNA SCHULER NAME
seeT aobress | 808 PARK AVE STREET ADDRESS
CINY-ST-7IP DELEON SPGS FL CITY-ST-21P
TIMLE sh 1 Delete TITLE [ change [ Addition
NAME SCHULER, MARK NAME
steeT abpress | 808 PARK AVE STREET ADDRESS
CITY-ST-2P DELEQON SPGS FL CITY-ST-21P
TLE - [ pelete TLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete TITLE (3 change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this repoj as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121

changed, or on ar attachment with an address, with all other likeé empowel

SIGNATURE: ~ MchardgiiySchulerRe

SIGNATURE ANDTYPED OR PRI

(904) 985-4543

Daytima Phone #

Aug 31, 2000 8:00 am
Secretary of State

(08-31-2000 90109 049 ***550.00

CR2EG34 (5/00)



