PROFIT
CORPORATION
ANNUAL REPORT

ol
1996 Ny

DOCUMENT # 674929

1. Corporation Narne

HIDDEN VALLEY MOBILE HOME PARK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Business

8950 POLYNESIAN LANE

Mailing Address
8950 POLYNESIAN LANE

AT G

ORLANDO FL 3283% ORLANDO FL 32636
us Us 3. Date Incorporated or Qualified Ja. Date of Last Report
06/25/1960 01/31/1995
2. Principal Place cf Business 2. Maiing Address 4. FE! Number Applied For
21| 6451 PARSON BROWN DRIVE l26] 6451 PARSON BROWN DRIVE 59-2006795 Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc. ) ) _ $8.75 Additional
Zl ;ﬂ 5. Certificate of Status Desired ] Foo Requi'r:;na
| City & State | __ City & State 6. Election Gampaign Financing $5.00 May B
23] ORLANDO, FLORIDA 32819 [;] ORLANDO, FLORIDA 32819 Teust Fund Gontribution £ Addod to Fess.
Zp - Country | Zip Country 8, This corporation has liability for intangible tax under s 199.032,
24 ?5—1 2;' m Fiorida Statutes [T Yes [ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
TER|CK, ALEX 82| Streot Address (P.O. Box Number is Not Acceptable)
6451 PARSON BROWN DR.
ORLANDO FL 32819 8
84| Ciy FL ]ss Zip Code

or registered agent, or both, in the Stats of Florida. Such change was
familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 307.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for
authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE e —— . . — . -
Slgrwlere, typed or privted nane of regislered agant ana e it appl calse (NOTE: Registered Agenl signature reduirad when rainslating! DATE
12, OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TILE D NITDOELETE l LITILE ] Change [ Addition
NAME KASPER, BENJAMIN 1.2 NAME
STRCED ADDRESS 8925 CHARLESTON ST. 1.3 STREET ADORESS
| omy-st-2ip ORLANDO FL 14 CITY-ST-26
TITLE DP [ OELETE Z1THLE [J Change [ Addition
NAME KASPER, SANDERINA 22 NAME
STREET ANDRESS 8925 CHARLESTON ST. 23 STRELT ADDRESS
CIFY-§7- 7P ORLANDO FL 24CITY-ST. 7P
TITLE DVP [ DELETE 3 1TMLE ] Change [ Addition
hAME KASPER, RICHARD J. 3.2 NAME
STREEI ADDRESS 392 NORTH COUNTRY RD. 33. STREET ADDRESS
CiTY-§1-2IF SMITHTOWN N. 34CITY-§1-2°
LE ps [J DELETE 4 1 THLE [ Change  [] Additien
MAME TERICK, ALEX 42 NAME
SIHEE? ADDRESS 6451 PARSON BROWN DR. 43 SIALET ADDRESS
CITY 512 ORLANDO FL 44 CITY-ST-71P
TITLE (] DELETE 5.1 TITLE [] Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST- 2P 54 GITY-ST- 20
TITLE [ DELETE B 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-81-7p €4 CITY-3T- 2P

14. |1 do hereby cerlily that the information spplied with this fiing is voluntarily furnished and does not qualify for
certify that the information indicated on this annual report ar supplemental annual rapart is true and accurate

appears in Block 12 or Block 13 if chaned, or on an attachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

SIGNATURE: C¥er onocte ALex\Eﬁﬂdﬁ _____ DS

the exaemption stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall havs the same lega! effect as if mads under

oath; that | am an officer or director of the corporation or the recsiver or frustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

Y-1€9 Y0725 (4870

Hata yime Prona #

T

CR2E034 (12/95)




