FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

o

DOCUMENT # H50092

HIDDEN VALLEY MOBILE HOME OWNERS ASSOCIATION, IN

Principal Place of Business
HIDDEN VALLEY

Mailing Address
11631 JUREANE DR

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90010 039 ***150.00

AU ER AR IR

FL

11631 JUREANE DR ORLANDO FL 32836
ORLANDC FL 32835 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I2_11 26] 53-2627785 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
ne. Ap ule. Ap 5. Certifcate of Status Desired O $8.75 Additional
|22 _ ?l L - _ I N Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ Eﬂ E\ m Parsonal Property Tax. [ Yes Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHMALTZ’ RAYMOND 82| Street Add P.C. Box Number is Not A tabl
887 ORIMSON TIDE LANE ree ress (P.O. Box Number is Not Acceptable)
ORLANDO:FL 32836 - »>-. - | a3
’ ) 34| Ciy 35| Zip Code

e . HR 1
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such chapge A
agent. | am familiar with, and accept the obligations of, Section §67.0505, Fi

authol

SIGNATURE %MMLSKMALT Z
Signatfe, typed or printed name of registsrad agant and title if applicable.

rized

s, the above-named corpofati
by the coriopd!
iy Statutes. e

ph submits this statement for the purpose of changing its registered
'sffoard of dirgctors. | hereby accept the appointment g§ registered

ADDITHONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD [ DELETE 1.17IME O ! — CChange [ Addition
NAME SCHMALTZ, RAYMOND 12 NAME BowrRS som

smeetooress| 8877 CRIMSON TIDE LN. vasmeEranoness| sr 34 & COmmeDociE Lu,

cmv-stzp | QRLANDO FL 14QITY-5T-ZP OR1 DO Fa 3AF4

TME SD P DELETE 21TIMLE D ’ [JChange [ Addition
NAwE WARMUTH, LEILA 22N AAMPARSH Y, Faawer

smreeTanoress| 11668 JUREANE DR. 23 STREETADDRESS | J /698 TS ANE

orv-st-z¢ | ORLANDO FL-  Yuovsize | Ofaampe Fu D& -

TME D 5 CELETE 31 TRE D T, [CChange  “SAddition
e BOWERS, CORDELIA 32w MATHEDS oDy

stReeTaporess| 11348 COMMODORE LN sssreeraoorzss | 216 P JUREAME Dr

CITY-5T-2P ORLANDO FL 32836 WOTSTIR | ODRsAats o o SAESL

TmE D K DELETE 41TME D f []Change 1 Addition
HAME LITTLE, EARL 4. 2NAME STANAAREL G oop &S

smeevanoress| 11632 JUREANE DR. a3sTeeTaonRess | F90 8" A adlty VaihEy G

crv-srze | ORLANDO FL uorstze | @ PL4u0 o Fa 22036

TITLE D [ DELETE 5ATITLE ./ 4 [change [ Addition
NAME MCCULLOUGH, RICHARD 52NAME

streeTaooress| 11631 JUREANE DR. 5.3 STREET ADDRESS

CITY-ST-ZIP QRLANDO FL 54CITY-ST-2P

TILE D P DELETE 6.1 TME [OJ¢hange [ Addition
NAME RAGER, FLOYD 6.2 NAME

streetaooress| 11328 COMMODORE LN 6.3 STREET ADORESS

cmv-st-ze - | QRLANDO FL 32836 64 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Y
indicated on this annual report or supplemental annual report is true and accuratg an My Si
officer or director of the corporation or the receiver or trustes empowered to g
Biock 12 or Block 13 if changed, or on an attachment with an address, witl

SIS

o AL £5 17
BAHATURE AND TYPED OR PRINTED

SIGNATURE:

&t oth

ecute this reporty

er like empo

ny signature shall have the saify
required by Chapter 6§

A /ﬂa /

7/ Florda

lorida Statutes. | further certify that the information
legal effect as if made under oath; that i am an
i tatutes; and that my name appears in

0102845

CR2EQ34 (11/98)



