2006 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # H50992 Secretary of State
1- Enity Name (3-27-2006 90266 022 ***150.00
HIDDEN VALLEY MOBILE HOME OWNERS ASSOCIATION,
INC.
Principel Place of Business Mailing Address
11637 ALEPAT LANE 11637 ALEPAT LANE
ORLANDO FL 32838 ORLANDO FL 32836
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Number Applied For
58-2627785 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?i'gesql’:?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Iahéﬁigyi'lsggf:@glgﬂ Street Address (P:0. Box Numbper is Not Acceptabie)
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent. or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typad or prinitea name of registerad agant and tlle | apphcatsie. [NOTE: Regwstered Agein signaiure required when reinstatg) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .o X Delete i I Ol Change  [®Aadition
NAME BERZONI, MARY NANE GAILE. BROCKkmMAN)
STREFT ACDRESS | 8842 FIGHTING RISH LANE SWEETARESS | /74 ) ANy LANE
cv-sT-2P [ORLANDO FL 32836 oSt DR e NOD , L. F 28 TE
TILE T [ pelete TITLE {1 Change Addition
NaME OSTERGREO, PAUL S TER G REA HANE i:)%mmﬁ Ry HARRLS x
STREET ADORESS | 11637 ALEPAT LANE STREET ADDRESS | / / b I3 WHITE SAng Z—H/)l/f
CirY-§1-21P ORLANDO FL 32836 CITY-ST-2IP &/?M/Uﬂo, F‘—L jj?jé
TLE D EﬁDelete TIMLE j) 1 Change  £27 Addition
e _|METHEWS, IUDY. R W PovéLas BORDER
STREET ADDRESS | 11681 JEREANE DRIVE smeEnooness | 1) (3L SOREANNE DR. ~ 7 T
CITY-ST-71P ORLANDO FL 32836 Cary-St-21p ORLA ND_Q =y 32X 3L
TILE D . 7 Delete TIME [J change  [J Addition
NAME KALLMAN, HEROLD L4 £ 0/ p A
STREET ADDRESS |BB62 FIGHTING iRISH LANE STREFT ADDRESS
CITY-ST-TIP ORLANDO FL 32836 CITY-ST-ZIP
e D O Detele TIME [ Change [ Additien
NAME INGES, STEPHANIE NAME
STREET ADDRESS | 8814 HARLAND DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32836 CITY-ST- ZIP
ML D O pelete TALE [ Change [ Addition
RAME OSTERGREN, ROSE NAME
STREFT ADDRESS | 11637 ALEPAT LANE STREET ADORESS
CITY-5T-21P ORLANDO FL 32836 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N\ {70zt M2 STEPHANIE INES  3li7/oe H07-A39-Y532

SIGNATURE AND TYPED OR PRINTED NAME QL%HGNING DOFFICER GA HIRECTODR Dale : Daytrne Phona 4




