FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 10 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 712242 (7)

KISSIMMEE HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC

Principal Place of Business Mailing Address

IR RIR R

P O BOX 430025 P O BOX 430025
KISSIMMEE FL 341430025 KISSIMMEE FL 34743-0025
us 3. Date Incorperated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 1413 . Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
P P 6. Contficate of Staws Desied [ $8+73 Addiional
22 ;l Fee Required
Cily & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;' Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
4 El ;;l —ST)I Florida Statutes Yes [ No
8. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
[7)
WHEELER, PAUL 52| Street Address (P.C. Box Numbsr is Not Acceptabie)
118 PINE ISLAND CIRCLE R _AM:
KISSIMMEE FL 34743 ‘ 83
84| City 85| Zip Code
DRLANDD, AL FL
11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familig; with, angyaccepl the obligations of fbction 617.0503, Florida Statutes.
SIGNATURE S 29 97
SIWn typed or printed name of reg-sterad aganl and [vie i applicatle (NOTE- Registered Agent signature required when raingtating) DATE
12 OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE co Ef peLeTE VATITLE P [PChange™ 1] Addilion | &5
A DowAHVE ~
HAME WHEELER, PAUL 1.2 NAME Johw o .
stoeer aooress | 555 CADILLAC BLVD 1aseeTancness | 86 &/ GOPHRR AN =
CITY-5T-2P KISSIMMEE FL orv-st-ze | ORIAIDP, FL. SAFL9 &
TMLE sD [T DELETE 21TMLE [ Change [T Adgition O
NAME CONNIE RISK 22 NAME
streeraponiss | 11 LAGUNA POINTE WAY 23 STREET ADDRESS
CiTY-ST- 2P KISSIMMEE FL 2 4CITY-ST-7P
TTLE T T BELETE 317MLE L] Change [T Additon
NAME COLLIER, JAMES 52 NAME
steeel aookess | 485 BOXWOOD COURT 33 STREET ADORESS
CITY-51- 2P KISSIMMEE FL 34743 34, CITY-5T-2IP
ME VD TR 41THLE &5 VD Tlrange (T Adaton
N RICH HENKEL TP shirley Coilart
sreeTaponess | 790 ROYAL PALM DR. 43STREET ADDRESS | o 5" SOX WO OP er
CITY-ST-2P KISSIMMEE FL wony-st2r | ArsS/MMEE, £,
e LI DRLETE 51 TTE v [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-2IP 54 CTY-5T7- 2P
TITLE T oELETE 69 TITLE Lt Changa L1 Aadition
NAME 62 MAME
STREET ADDRESS £.3 $TREET ADDRESS
GITY-§T-2IP 64 CITY-§T-2IP
14. | do hereby gertify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 ot Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ $02- 3B - SHEE
Drane Deylime Prone # DORGOOR




