FILE NOW: FILING FEE IS $61.25 FILED

NON(F;ROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am g

CORP RAT'ON Katherl Harri 8

ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS (02-24-1999 90096 Q40 ****5] 25

1999
DOCUMENT # N3974

1. Corporation Name

KINGS POINT VOLUNTEER FIRE DEPARTMENT, CORP.

Principal Place of Business Mailing Address
1568 PINE ISLAND RD. 1568 PINE ISLAND RD.
KISSIMMEE FL 347446632 KISSIMMEE FL 34744-6632
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
121] 26 08/21/1990 - T .
Suite, Apt. #, etc. Suite, Apt. #, elfc. 4. FEI Number Applied For
|22] 27] 59-3071247 Not Applicable
Ci City & Stat iti
iy & State & € 5. Certifcate of Status Desired [ $8.75 additonal
2_3] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] B [20] Trust Fund Contribution Added to Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HASKETT, GENEVA 82| Street Addrass (P.O. Box Number is Not Acceptable)
1568 PINE ISLAND RD. =
KISSIMMEE FL 34744
84| city FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am fanliar with, and acceplthe gpligations of, Section 617.0503, Florida Statutes.

SIGNATURE Gt 6&" AEUVA //AS’ /{, éa"f‘f’ /=3 fﬁ" ?7 ‘

*“Signaitre, typed ar printed name of registerad agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TITLE P [1 DELETE LATME IcChange  [JAddiion | ¥
NAME TAYLOR, BILL 1.ZNAME s
sTreeTanpress| 1568 PINE ISLAND RD 1.3 5TREET ADDRESS bt
CITY-ST-ZIP KISSIMMEE FL 14 CITY-5T-2IP g
TmE ST [ DELETE 21TLE CChange  []Addiion ] ©
NAME HASKETT, GENEVA 22NAME ] B o )
seetancress| 1568 PINE ISLAND RD. 23 STREET ADORESS .o R
GITY-ST-2IP KISSIMMEE FL 34744-6632 2.4 CITY-ST-ZP
THLE D ] DELETE 34 TME Clchange (0 Addition
NAME | EE, DEBBIE 3.2 NAME
sweeTaooress| 1568 PINE ISLAND RD. 33 STREET ADDRESS
CITY-51.21 KISSIMMEE FL . 34, CITY-ST-ZIP
mE D K DELETE 41 TME O| Barg CARRol/ Bcnange [ Addition
NAME GIORDIAND, LAURA 4. 2NAME . —_ i
stweersoovess| 1568 PINE ISLAND RD. e | 156 & P E3lavd £d.
crv-st-ze | KISSIMMEE FL - 44 CITY-5T-2IP Kissimmee . F / ; .
TME VP XOELETE 51TIME . - S[Change [ Addiion

52 NAME BRIAAN WAITE

e CONTINO, PETE /5oy Prmé Isinwd Bd
sTreeT aooress| 1568 PINE ISLAND RD. 53 STREET ADDRESS Bt
erv-st-ze | KISSIMMEE FL sinvstze K SS/immEE . F /
TME ) (] DELETE 81TME dcChange  []Addition
NAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-87-2P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfled,Aor on an attachment with an addjess, with all other like empowered.

SIGNATURE: A2 OASEGE U A //,;51%# m/~30-?? YOP-FY 253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #
I B

»



