2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732280

1. Entity Name

KEYSTONE HEIGHTS VOLUNTEER FIRE DEPARTMENT,
INC.

Principal Place of Business Mailing Address
120 FLAMINGO ST. PO BOX 576 '
KEYSTONE HGTS., FL 32656 KEYSTONE HGTS., FL 32656 ‘.
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May 12, 2008 8:00 am
Secretary of State
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01142008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1612806 Not Applicable

5, Certilicate of Status Desired  [J $8.75 Additional
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6. Name and Address of Current Ruglstemd Agent
MILLER, JACK F 4R i
7066 IMMOKALEE RD i

KEYSTONE HEIGI-Q’S FL 32656
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8. The ahove named erﬁf[y submlts this statement for the purpose of changing its reglstered ofhce or reg:stared agent or both in the State of Flonda | am famitiar wnh and accept

(he obligations of regmt.ered agent,

STREET AODRESS | 1355 SOUTH LAWRENCE BOULEVARD
Ciry-§1-2p KEYSTONE HGTS, FL 32656

TILE D

NAME VALLANCE, RICHARD

STREET ADORESS | 5300 HUTCHINSON AVENUE
CHTy- 8- 2P KEYSTONE HEIGHTS, FL. 32656

TILE T
HAME " | CRAFT, JANET C
STREETADDRESS | 6676 COUNTY ROAD 214

CITY-ST-2P KEYSTONE HEIGHTS. FL 32656

TITLE P

NAME MILLER, JACK F JR

STREET ADDRESS | 7066 IMMOKALEE RD.

CATY-ST-2P KEYSTONE HEIGHTS, FL 32656

1MLE v

NAME PAYTON, JOAN

STREEY ADORESS | 420 SW DOVE ST

cnv-51-2F | KEYSTONE HEIGHTS, FL 32656

me D
NAME Saddler, Tames Martin
STREETADORESS | S0 Qall Leaf RA

arst2r | Key skone, Werchis FL 326506

SIGATURE - _
Sigrature, typad of prnied name of regisiered agent and litla if appiicable. {NOTE: Regmtared Agent signature required whwn reinslating) DATE
- 2
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. O  AddedtoFoees
10. OFFICERS AND DIRECTORS
THTLE S
NAME JACKSON, SALLY A

Do NQT WRITE g
IN-THIS SPACE . -

12. | hereby certify that the information supplied with this filing does not guality for the examptions contalned in Chapler 119, Florida Statutes t further cemly that the |nlormauon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmwmess, with all other like empowered.
SIGNATURE: F 2

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFI R DIRECTOR
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