FILED

‘ FILE NOW: FILING FEE IS $61.25 |

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # uso992  (7)

1. Corpaoration Name

HIDDEN VALLEY MOBILE HOME OWNERS ABSOCIATION,IN

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
HIDDEN VALLEY 1 1651 JUREANE DR ' 3. Date Incorporated or Qualified
[+]
116%1 JUREANE DR ORLANDO FL 32836 - gﬁﬁ%bélr&@ T
NDO FL 32836 us ' Biyed For
ORLA -L 5 5 59&2627785 Not Appilicable
2, Hlncmal Piace of Busincss 28. Mailing Address 6. Cerfificate of Slatus Desired O $8.75 Additional
21 E‘ Fas Required
Suite, Apt. #, elc Suile, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contripution . Added to Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23 28 Fves Ono
Zip Counry Zip Country 8. This corporalion owes or has paid the current year |gtangible
’m s ’ E] m ;;] Parsonal Proparty Tax due June 30. O s No
. 0./Name snd Address of Current Registersed Agent 10. Name and Address of Now Reglstered Agent
! 81| Name
BOHYALTZ ,RAYMOND
887T ORIMSBON TIDE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 &
8&| City FL |as| Zip Code

d 647 408, Florida Slalutes, the above-namead corperalion submits this statement for the purpose of changing its registered
s

11, Pursuant 1g the-prorvsi
uch changg?was authorized by the corporation's board of directors. | hereby accept thg appoiniment as registered
o

office opfegistered aggny or bolh, in t

agent.fl am famitiar wlh#and accep! Loction 603. Florida Statutes,

22 2/23/6F

SIGNATURK {NOTE Registerco Agem signaiure reauirad when reinstaling)
12, [ OFFICERS AND DIRECTORS /™ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L P , "CT orLete TITITLE D T Changs g Addition
e 8OHMALTZ, RAYMOND 12t BOWERS ,CORDELIA
Shee| BBTTORIMSON TIDE LANE [4STEEO0ES | 11348 OOMMODORE LN

-3l ORT 4 -8 74 : il ORI nNoO-—-
e ;"“M 52636 O oeLeTe 2ITIE ‘5“"““§W i [dChange 3§ Addition
NAME . 2.2 NAME
STREET ADDRESS WARMUTH,LEILA 2.3 STREET ADDRESS ﬁggg ’géﬁ;g .
GifY-51- 21 éiéﬁﬁl}gu% 2.4 CAY-5T-2P ‘5 DORE LI\
TILE D DELETE 31 TILE DURBINW re 52856 [J Change P Addition
NAME OASE ,RALPH 37 NAME ‘
STREETADORESS | 8g =g ’T AR RILL LN 33 STREET ADDRESS ﬁggfw?ﬂ;giﬁs DR
CITY-gT1-217 ORLANDOCRL_z0825 34.CI1Y-ST- 2P = P
TIILE "b"‘ g T oeLeTe 4T TILE ORLARDO P 52036 T Change LT Adeition
NAME 4.2 NAME
STREET ADDRESS LIT:‘EI‘E +EARL 4.3 STREET ADDRESS
CITY-ST-2IP ﬁﬁ(ﬁn&u EAQESQE * 44 0ITY- 51-2IP
TITLE - T [ oeLeTE 41 TITLE [T Crange LT Addi
e MOQULLOUGH ,RICHARD 2 e &'\1,
seeraooness | 116%1 JUREANE DR 5.3 STREEY ADDRESS %’OD
CHY-5T- 2P _QRLANDU EI m% 54 CITY- 8T-ZIP
TILE - (R CELETe v | I - . O A
- D o ‘ OO 4 4 S 20 o

BTA LMHD GORWN ' .....l-]3 .f'ﬂ 'Dl l,n'a"' IC:""’I—I 1 ri I 1 I b

STECTAO0ESS | 1y 6410 JUI!(EANE DR 63 STREET ADDRESS ‘H:iféf 3 dn——LI11 135
CITY-SI-2Ip e Tay et 64 CITY-$T-2F REE l
14. | hereby cerlA Woﬁ'\é«orﬁ_ﬁéﬂﬁ with this tiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certily that the information

indicated an ¢his annua! report ar supplemental annual repart s jue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dwrector of e qUQN O Ihe receiver o7 Jfuste powersd [gexacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

Block 12 or Block P8t changed. ghon an atlachm /4
/) / 7
; 7 .

SIGNATURE:

CTOR Daylime Phone #

NONPROFIT i 7‘? FLORIDA DEPARTMENT OF STATE Mar 03 1998 Sooam
g ooy ot Secretary of State

CR2E037 (10/97)



