SECOND NOTIGE: CORPORATION WILL RE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION v ¥4 ;
ANNUAL REPORT T
N

1996 S
DOCUMENT # 753137 (9)

1. Corporation Name

EHE HOLDEN HEIGHTS VOLUNTEER FIRE DEPARTMENT, IN

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O 0O

Principal Place of Businass Mailing Address
C/O JAMES R. KASPER GfO JAMES R. KASPER
1330 W MICHIGAN ST 1330 W MICHIGAN ST.
ORLANDO FL 32905 ORLANDO FL 32805
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1980 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil _zﬂ 59'2042570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
-—-] uite, Ap! < Hie. Apt. 3. ete 5. Certificale of Status Desirad D $8.75 Addtional
22 27 Fee Required
City & State City & State 6. £lection Campaign Financing 0J $5.00 May B
;] 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 139.032,
m EI ;] 30 Florida Stalules DYes D No
9. Name and Address of Current Reglatared Agent 10. Name and Address of New Reglstered Agent
B1| Name
KASPEH' JAMES R. 82| Street Address (P.O. Box Number is Not Acceptabie)
1330 W MICHIGAN
ORLANDO FL 32805 8
84 City FL 85| Zip Code

11. Pursuant lo the provisians of Sactions 617.0502 and 617.1508. Flonda Statutes, the above-named corporation submits ihis staternent for the purpose of changing its registered
office or registered agenl, ar both, in the State of Fiorida Such changg was',:authorézed by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida $tatu

agent. | am familiar with, and accept the obligations of, Section 617. tes

SIGNATURE
Signature, typed o printed nare ol ragistered agenl and titke 1f appicabla (NOTE Repistared Agent signature required when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 7y
THLE FD | Joeceme 11 VIILE [ Jchange [ T addition §
HAME KASPER, JAMES R 1.2 NAME ~
STREET ADORESS 1330 W MICHIGAN 1.3 STREET ADDRESS §
CTy-t-2p ORLANDO, FL 00000 14 CHTY-ST-2p &
TIRE D {7 peceTE 21T L Ichange [ addition {O
MAME MITCHELL, CHARLENE 22 NAME
STREET ADDRESS 1220 W 29TH ST 2.3 STREET ADDRESS
LY -51-2P ORLANDO FL 2 40y-ST-2P
TLE 0] [_ToeceTe 3T TIILE L] change T Addition
NAME SCHNOEBELEN, RALPH 3INAME
STREET ADDRESS 2110 S. ORANGE BL.TRL. 3.3 STHEET ADDRESS
CAY-ST-2P ORLANDOQ, FL 00000 24, CTY-ST-2IP
TILE STD [J DELETE 41 TIME ] Change [ Addition
NAME SNOEBLEN, JACQUOLYN 4 2NAME
STREET ADDRESS 1316 W. KALEY AVE. 43 STREET ANORESS
CITY-ST-71p ORLANDO, FL 00000 44CITY-S1- 7P
TILE D PEGE 51TIE [_J change [T Addition
HAME EVANS, JIM 5.2 NAME
STREET ADDRESS 2501 S ORANGE BL TRL 53 STREET ADDRESS
CITY-S1. IP ORLANDO FL 54CIY-ST- 2P '
TITLE D [ ToeLete 61 TIME [ Ghange ] Addition
NAME SHARGAA, IRWIN £ 2 NAME
STREET ADDRESS 3519 VENICE DRIVE 63 STREET ADDRESS
CITY-SL 2 ORLANDO Fi, EALTY-ST-2P

14. | do heraby certity that the information supplied with this filing is voluntarily furnished and does lify far the exemption stated in Section 119.07(3)k), Florida Statutes. |

Turther certify that the information indicated on this annual report or supplemental annuat re 1s truggand accurate and that my signature shall have the same legal effact as it
made under oath; that | am an officer or director of the corparalion or the receiver or trustea mpowaged 10 exgcute this report as required by Chapler 617, Florida Statutes: and
; i

that my narme appears in Block 12 or Block 13 if changed, or on an attachment with an sddess
S tiat - N / - . -
SIGNATURE: SpabdS ot B QLR 4 /~S)-4428” /)5E o
SIGRATURE AND D OR FRINTED NAME OF SIGNING GFFICER OR DIRECTCR 4 hd Date Gaytme Prono ¥




