B NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

<3 E FLORIDA DEPARTMENT OF STATE

1996 N

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # 7122;2

(7)

KISSIMMEE HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business

Mailing Address

0 0

FILED
Apr 24 1996 8:00 am
Secretary of State

P O BOX 430025 P O BOX 430025
KISSIMMEE FL 347430025 KISSIMMEE FL 34743-7025
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1967 03/31/1935
Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?ﬁ—l 59'«”1413 Not Apphcable

&
B

Suita, Apt. ¥, ete. Suite, Ap. #. etc: 5. Cortificate of Status Desred Bl $8.75 Additional
E‘ Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian a Added 10 Fees
op Country Zip Country 8. This corporation has liability for intangih%m under s. 199.032,
;‘ 25 29 kL Florida Statutes [O ves BINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WHEELER, PAUL
118 PINE ISLAND CIRCLE
KISSIMMEE FL 34743

81| Name

82| Gtret Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |”

11. Pursuant to the provisions of Sections B1 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for
or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's baard of diractors. | hereby accept
famivar with, and accept the obligations of, Section 617.0503, Florida Statutes.

r the purpose of changing its registerad office
the appointment as registered agent. | am

CR2E037 {12/95)

SIGNATURE _ . . e e S

Sigratare, typad o prited name of regrstared ager tand e anpiable (NOTE " Reygistereo Agent sigraturs requirsd whien renstatiog] DATE
12 OFFICERS AND DIREGTORS 13, AODTIENS CHANGES 10 OFFICERS AND DIREGTORS N 12
TITLE CD [JDELETE 11 TTLE [FChange ] Addition
NAME WHEELER, PAUL 12MAME Pavk WHEEIE R
seracoress | 118 PINE ISLAND CIRCLE 13 STREET ADDRESS 555 Caogrefo ALVl
CITy-5T-2P KISSIMMEE FL 34743 - 1.4 CITY-51- 2P KissymmeEr Fe 2y 7Y
TLE SO RHOELETE 21 TLF 50 . [ Addiion
NAME RICHARDS, STACEY 22 NAME CoVvMIE Ris K
stager aooness | 555 CADILLAC BLVD. sssTreet anckiss | /1 LAAQUN M PowWiE WA '1/
CITY-S1-2P KISSIMMEE FL sacresioe \Kocom mEE K. 9H7Y3
TIIE 10 [IDELETE 3VTILE [JChange [ Addition
NAME COLLIER, JAMES 12 NAME '
sreeer anonss | 465 BOXWOOD COURT 33 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34743 e 34 CITY-51- 2P
TITLE VvCD [ADELETE L1TITLE vl D ange Faiion
NAME JORDAN, MICHELE 4 2NAME ReH HeVKEL
sraeet aopess | 208 HOLLYWOOD COURT, NORTH sasreces sooress | 79O FoTAL FPalm DR
CITY-5T-21P KISSIMMEE FL wvenvstp | Krecimmer  H. 34243
TITLE [CIDELETE 51THLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CTY-ST-7P 54C)IY-ST-2F
TITLE CIDELETE 6.1 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy - §1- 2 6.4 CITY-5T-2IP

14, | do hereby certfy that 1he information supplied with this filing is valuntarily furrist
certity that the information indicated on this annual report ar supplernental annual report is true and accurate and that my signature
oath; that | am an officer or directar of the corporation or the recefver or trustee &
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATU RE: %ﬁﬁrﬁ%‘mm OFFICER DR DIRECTOR

2d and does not quality for the exemption state

s 4

din Section 119.07(3)(k). Florida Statutes, | further
shall have the same legal effect as if made under

mpowerad o execute this report as required by Chapter 617, Florida Stalutes: and that my name

7785555

Das

Daytime Prhone #




