FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT A FLORIDA DEPARTMENT OF STATE

ORI 6 S o e Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 753137 (9)
LR

1. Corporation Name

EHE HOLDEN HEIGHTS VOLUNTEER FIRE DEPARTMENT, IN

Principat Place of Business Mailing Address
C/0 JAMES R. KASPER G/0 JAMES R. KASPER 3. Date Incorporatad or Qualified
1330 W MICHIGAN 8T, 1330 W MICHIGAN ST. 06 26[3 8
QRLANDO FL 32805 ORLANDO FI. 32805 /26/1980
4. FE! Number Applied For
58-2042570 Not Applicable
2. Principal Plage of Business 2a. Mailing Addrass :
P g 5. Certificate of Status Desired [ $8.75 additional
|21] 26] Fee Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 ay Be
;z—l ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
23 28] Oves [Ive
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangibla
—;;] ~2;! g‘ E Personal Property Tax due June 30, [ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASPER, JAMES R. 82] Street Address (P.O. Box Number is Not Acceptable) o B
1330 W MICHIGAN
ORLANDO FL 32805 83
84| City FL |35[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, ar both, In the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to executs this repoert as required by Chapter 617, Florlda Siatutes; and that my name appears in

Block 12 or Block 13 ifjréagg{qe?jg Trlyalfjl att; cp]moer_ét \Bli .eannaddress. ) o
SIGNATURE: (et 5,357 &EQWMIRE_D J.17-59  (wn)d §#8.901/

SIGNATURE Signalure, typed o pricted name of registerad agent and title if applicable, {NOTE; Reglstered Agant signature raquired when reinstating) DATE i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.7 TIILE [ JTcChange [ Addition

NAME KASPER, JAMES R 12 NAME

smeer aooress | 1330 W MICHIGAN 1,3 STREET ADDAESS

CITY-S7-21P ORLANDQ, FL 00000 1.4 GIVY-ST- 2P .

TITLE D ] DELETE 21 TMLE {IChenge [ Adcition
NAME MITCHELL, CHARLENE 2.2 NAME

streer aooRess | 1220 W 29TH ST 2.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 2 4 CITY-ST-2P

TILE VD L1 DELeTE 31TI0LE £ Change [ Additlon
NAME SCHNOEBELEN, RALPH 32 NAME

steer aooaess | 2110 S. ORANGE BLTRL. 3.3 STREET ADDRESS

ITY-ST-2P ORLANDO, FL 00000 34, GTY-8T-2P

NLE STD L1 DELETE £17LE [JChangz [T Addition
NAME SNOEBLEN, JACQUOLYN 4,2 NAME

streer appRess | 1316 W. KALEY AVE. 4,3 STREET ADDRESS

SITY-51-2P ORLANDQ, FL 00000 £ATITY-ST-ZP

TILE D 1 DELETE 51 TITLE ) T [Jchange [T Addition
HAME EVANS, JIM 5.2 NAME

sweer anoness | 2501 S ORANGE BL TRL 5.3 STREET ADDRESS

CATY-ST- 2P ORLANDC FL 5.4 GITY - §T-2P

TITLE D [ DELETE 6.1 TITLE [IChange T Addition
RAME SHARGAA, IRWIN 6.2 NAME

sTReeT aDoRess | 3919 VENICE DRIVE 6.3 STREET ADORESS

CITY-ST-IIP ORLANDO FL 6.4 CITY-S1-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

CR2E037 (10/97)




