FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 753137 (9)

orporation Name

'(I:HE HOLDEN HEIGHTS VOLUNTEER FIRE DEPARTMENT, IN

N G AR

Principal Place of Business Mailing Address
C/O JAMES R. KASPER C/0O JAMES R. KASPER
1330 W MICHIGAN ST. $330 W MICHIGAN 8T,
ORLANDO FL 32005 CRLANDO FL 328056122
3. Date Incorgoralad or Cualified 3a. Date of Last Report
1 08/1371
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
v 2] H8-2042570 Not Applicable
ite. Apt. #, etc. Suite, Apl. #, at i
Sulte. Apt. #. el wie. Apl 3. ete 5. Ceriificate of Status Desired ~ [J $8.75 Addtional
22] 27] Fee Required
City & State City & Slate 6. Election Carmpaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0O Added 1o Faas
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24] 25 [26] 0] Florida Statutes Oves CNo
9. Name and Addrass of Current Registorad Agent 10, Nams and Addreas of New Reglstared Agont
81| Name
KASPER: JAMES R. B2} Street Address (P.O. Box Number is Not Acceptable)
1330 W MICHIGAN
ORLANDO FL 32805 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
ageni | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatura, lyped o prntad nane o tegisiared agent and title il applcabie {NQTE: Registerad Agent signatura raquired whan réinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE TUTILE [ Changs  LJ Agdition
NAME KASPER, JAMES R 12 NAME
smeeTanoness | 1330 W MICHIGAN 13 STREEY ADDRESS
CITY-S1-2P ORLANDO, FL 00000 140TY-§T-2P
TILE D L] CeLETE 21TLE [IChange ] Addition
HAME MITCHELL, CHARLENE 22 NAME
sTreETADORESS | 1229 W 29TH ST 2.3 STREET ADORESS
CITY-S1-2IP OHLANDO FL 2.4 CITY-ST-2IP
TITLE VD [T DELETE SATITLE [Tchange  LJ Addition
HAME SCHNOEBELEN, RALPH 1.2 NAME
seeraooress | 2110 S. ORANGE BL.TRL 3.3 STREET ADDRESS
oIy -SI-2iP ORLANDQ, FL 00000 3.4, CITV-51- 2P
TIE (314] M EEGE L1TITLE [T change T Addition
NAME SNOEBLEN, JACGUOLYN 4.2 NAME
sreeranoress | 1316 W. KALEY AVE. 4.3 STHEET ADCRESS
CITY - 51-2P ORLANDO, FL 00000 LACITY-ST-7P
TTLE D L] DELETE 51TLE [J change 1] Aadition
NAME EVANS, JIM 52 NAME
steeraporess | 2601 S ORANGE BL TRL 53 STREEY ADDRESS
£y -S1-2P ORLANDO FL 54 CITY-ST-2IP
N D [T DELETE §1TIHE [ JcChange [ _] Addition
NAME SHARGAA, IRWIN 62 NAME
streeraporess | 3919 VENICE DRIVE .3 STREET ADDHESS
CiTY-S1-2p ORLANDO FL 8.4 CITY-§T-2IP
14. | do hereby certify that the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Bheck 13 if changed, of on an altachment with an address.

SIGNATURE: -;W*é)/ >~ James- Rit KaEper Jan. 8.1997

"SENATURE AND T¥PED 5F RPWITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 1 0018601

e | Jan 21 1997 8:00am

CR2E037 (9/96)




