FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 674929

1. Corporation Narre

HIDDEN VALLEY MOBILE HOME PARK, INC.

(5)

Poncipal Place of Busiress

6451 PARSON BROWN DRIVE 6451 PARSON BROWN DRIVE
ORLANDO FL 32819 ORLANDO FL 328194676
us us

Mailing Address

FILED ‘
Jan 27 1997 8:00am
Secretary of State

T

3. Date incorparated or Qualified

06/25/1980

3a. Date of Last Report

04/25/1996

3. Pancipal Prace of Business 7?0. Mailing Address 4. FEI Number Applied For
1] . . 26| 53-2006795 Nol Applicable

Sinter, Apl #, oto

22] 2]

Suite, Apt #, elc.

1 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

Cry & Srate

Cily & State

8. Election Campaign Financing $5.00 May B
Trust Fund Contribuion Added to Fees

Zp Country Zip

24 25 2] 2]

Country

8. This corporation has liability for idtangible tax under s. 199.032,
Fioricla Statutes Oves Ono

10, Name and Address of New Reglstered Agent

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

9. Nams and Address of Current Registered Agent
[ TERICK, ALEX ] Rarme
8451 PARSON BROWN DR. 83
ORLANDO FL 32819 -
84 City

85 Zip Code

FL

agent. | am famedian with, and aceapt the abligations of, Section 607.0505, Florida Statutes.

19, Pursuant to the provisons of Secliors 607 0508 and 607, 1908, Floida Stalutes, the above-named corparation submits this staternent for the purpase of changing its registered
affice ar registered agenl or bolh. in the Slate of Fiorda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Ergg alto Pupel £ pr S sians B gedaacd aget and HID {aggheable

(NOTE FRegstered Agent signature required when reinstating) DATE
12, ) . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
G DP [ ofvere | AL [ crenge ~ [T Addilion | g5
HARTE KASPER, SANDERINA 1.2 NAME ‘vé
sicetanoiess | 8926 CHARLESTON ST. 1 3 STREET ADDRESS 8
cm-star | ORLANDO FL 14CITY-5T-2 o
e DvP [T DeLete 21TIRE [J Change ~ [ Addition |©
HEME KASPER, RICHARD J. 2.2 NAME
smeer annress | 392 NORTH COUNTRY RD. 2.3 STREET AIDRESS
crestze | SMITHTOWN N. 28 GITY-ST. 2P
L ( DS [JoeLene 31 TE [ Thange L. Adation
NAME TERICK, ALEX 3.2 NAME
sager aooress | G451 PARSON BROWN DR. 33 STREET ACDRESS
BT 8L QORLANDO I _ 34, GTY-5T-21P
TILE h [T cETe A1TILE [T Change ] Aadition
NAME 4. 2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CIry- 51-2Ip 7 44 0ITY-ST- 2
T - ' - ’ [ JTeLETE 51 TILE [ Change ) Adgition
Na 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CT7- ST 2 - EAGITY-ST- TP
me [J oELErE 6.1TMLE [Jchange ] Adaition
hAME 5.2 NAME
STREEF ANCRERS 6.3 STREET ADDRESS
oY1 20 64 CITY-51-2F

appears in B ock 12 or Block 13 changes. or on an atlachment with an address.

SIGNATURE: -85y ootk

SIGNAYURE AND T¥PED OR PRINTED NA

R OR DIRECTOR

14, | do hereby cerlity that the mfermation sup','nhed wilh this filing ooes not qualfy for the exemption stated in Section 119,07(3Ki), Florida Statues. | further certify 1hat the
informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the sarne Jagal eftect as it made under oath; that
{am an officer or direator of the corporation or the receiver or ruslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

: ﬂﬁ?.&:@& icJ4 1497 yp1-3<7-690

Daytime Phonp ¥
ONoA417?




