FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 732280 03-03-2004 90011 031 ****61 25
1. Entity Name
KEYSTONE HEIGHTS VOLUNTEER FIRE DEPARTMENT,
INC.
Principal Place of Business Mailing Address L ALE R AT FAL
120 FLAMINGO ST. PO BOX 576
KEYSTONE HGTS., FL 32656 KEYSTONE HGTS., FL 32656
e e DA ELEER A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-NP CR2E037 {10/03)
City & Siate City & State 4. FE| Number Applied For
. 59-1612806 Not Applicable
4 Country ap Country 5. Certiticate of Status Desired (] ?g';fqlﬁged;"onal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - : Name - - - - - - - - -
MILLER, JACKF JR
70086 IMMOKALEE RD Street Address (P.0. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656 0L Trmokalee Roa
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or pratted nama of registered agent and title d applicable. (NGTE: Registarad Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MmayBe
Due by May 1, 2004 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 ¥ ceete TME 5 O crange 15 Acullion
NAME VALLANCE, VICKIE NAME Serrald Webb
STREET ADDRESS | 7218 PEMBROKE ST SRETAORESS {1477 Conecur Rvenve
CITY-57-2P KEYSTONE HGTS, FL 32656 CTY-ST-2P Keysto i 4 L 34 b
TITLE [} . £ Delete TITELE " [CJChange  [] Adcition
NAME SAYERS, KEN NAME
STREET ADDRESS | 6644 BROOKLYN BAY RD STREET ADDRESS
CITY-5T-2P KEYSTONE HGTS, FL. 32656 CITY-ST-7P
TILE D [ pelese TmE [ change [ Addition
NAME BATTON, CAROL NAME- :
STREET ADDRESS | 7879 BREEZY -PT RD . - STREET ADDAESS - . . P . I S
CITY-ST-ZP KEYSTONE HEIGHTS, FL. 32656 CTY-§T-2 )
TITLE T O oelete TITLE [Jchange  [C] Adaition
NAME CRAFT, JANET C NAME
STREET ADDRESS | 6676 COUNTY ROAD 214 STREET ADDRESS
CITY-ST-Z# KEYSTONE HEIGHTS, FL 32656 Ciy-SI- 1P
e P : {7 Delete TIMLE FJCrange [ JAddition |
NAME MILLER, JACKF JR NAME
STREET ADDRESS | 7066 IMMOKALEE RD. STREET ADORESS
CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 ’ CITY-57-2IP
TLE v [ pelete TTLE [CJChange [ Acdition
NAME MILLER, JOAN NAME
STREET ADDAESS | 420 SW DOVE ST STREET ADDRESS
CITy-sT-29 KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P

12. | hereby certify that 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 report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =4 m /%/ 3oy 352-473-3630

GNATURE AND YYPED GR PRINTED NAME OF SIGHRIN| FICEA OR DIRECTOA Paytime Phone ¥



