SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEWBER 30, 1998,
AMOUNY DUE ON OR BEFORE 0%/30/98. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM‘ OF STATE
Sandra B. Myam
Secretary of jg
DIVISION OF CORRATIONS

DOCUMENT # N39745

1. Corporallon Name

KINGS POINT VOLUNTEER FIRE DEPARTMENT, CORP.

(7)

Principal Place of Business

Malling Address

—_— e ———d

FILED

Aug 05 1998 8:00am

Secretary of State

A A A

1568 PINE ISLAND RD. 1568 PINE ISLAND RD. 3. Date Incorporated or Qualified
KISSIMMEE FL 347448632 KISSIMMEE FL 34744-6632 08/21/1990
4. FEI Number Applied For
59'307 1 247 Not Applicable
2. Principal Plage of Business 2a. Malling Address . $8.75 Additional
7 ;I 5. Certificate of Stalus Desired D Feo Required
Suile, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing 55.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. 1e this nenprofit corporation a homeowne(g association?
—z;l EI Yas No
Zip Country Zip untry 8. This corporation owes or has paid the currgnt year Intangible
;l E] ?ﬂ Lsil Personal Properly Tax due Juna 30. Yes No
8. Name and Addreas of Current Reglstered Agent 40, Name and Address of New Registered Agent
81| Name
HASKETT, GENEVA B2| Stroot Address (P.C. Box Number Is Not Acceptable}
1568 PINE ISLAND RD.
KISSIMMEE FL 34744 83
- ip Code
84| City EL ® Zip

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Staiutes, the ajve- corporatiol
office or registerad agent, or both, In the State of Florida. Such change was authoriz( ﬁ;?ﬁ;ﬂ Sgrpoﬁon-s
agent. | am famiiiar with, and accept the obligations of, saction 817.0503, Florida Stetes,

r submits this staternent for the purpose of changing Its registered
board of directars. | hereby accept the appointment as registared

AND TYPED OR PRINTEQ NAME OF 3/GNING OFFICER OR DIRECTOR

SIGNATURE
Signature, typed of printed name of registarsd agen| and iitls If sppicable (NOTE: Reglthd Agent signature rsquired when relnslaling) DATE —~
12, OFFICERS AND DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TnE P 1ilTE 2 Cch [] addition |
DELETE R ange
¢ /I TRylor X ~
NAME BYHNE. JOHN 1.2WME / ‘r o J /CJC{ o
steeravoress | 1868 PINE ISLAND RD. csweerioess | 15 6 & PwE Fsladd. &
orvsrze | KISSIMMEE FL upvsize | Kissimrmpaz e 1 ff, o
TIME ﬁAl SKETT. GENEV I pecere 21TLE [:] Changa || Addiion ©
NAME \ A 22 WHE
streetaporess| 1868 PINE ISLAND RD. 23 4REET ADDRESS
orvstae | KIBSIMMEE FL 34744-6632 24 {TY-5T-ZP
e 0 m DELETE 31TE [o N _ D changs [ additon
HANE ORMISTON, KARRIE 32 MME Q€ BB/E’ Al
streeTanoness| 1588 PINE ISLAND RD. sameeroneess | 16 6 &8 v Fs. Avd Rd.
crvstzr | KISSIMMEE FL sovsir | NisSrmmE € FY
TITLE g'o . ] oecere 4 ATME [CJchange [ Aodition
NAME RDIAND, LAURA 42 MAME
» J ‘
streetanoress| 1588 PINE ISLAND ROD. 4.3 STREET ADDRESS
CITY-ST-2P KI@MEE FL 44 CTVST.ZIP
Tme [] beLere B1TMLE [ chenge  [] Addiion
NANE CONTINO, PETE 5.2 NME
streeTaDoREss | 1568 PINE ISLAND RD. 53 SIREET ADDRESS
omystze | KISSIMMEE FL 54 QTVAT.2IP
TITLE E] DELETE €.1TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. [ hereby cerlify that the Information supplied with this fing does nol qualify far the axemption stated In section 119.07(3){), Florida Statutes. [ furthar ceriify that the infarmation
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shal have the same Ieg_al effact as if made under oath; that | am
an officer or director of the corporalion ar the receiver o trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears
in Block 12 or Block 13 If changed, or oq an attachment with an addrges.
SIGNATURE: /’éé VAl kdd %tﬂiiV-Jfé'S
Date me Phone #



