SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE $/17/97: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1. Corporation Na

DOCUMENT #

N94000001798 (7)
KISSIMMEE SHORES HOMEOWNERS ASSOCIATION, INC.

2044 HIBISCUS CT
SANFORD FL 327H

Principal Place of Business

Mailing Addrass

2044 HBISCUS CT
SANFORD FL 32111

FILED
Jul 25 1997 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Lest Report
04/08/1894 01/26/1996
2. Principal Place of Business 26, Mailing Addrass 4. FEI Number Appliod For
i21] 26] 3304855 Not Applicable

Suite, Apt. #, atc.

Suite, Apl. ¥, etc.

. Certificate of Status Dasired D

$8.75 additionat

FL [*

22 El Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 _2;‘ Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year {itgngible
24 ;;‘ _2;| -;l Personal Property Tax due June 30, Yas No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
KIRCHHOFF' WILLIAM E 82| Strest Address (P.O. Box Number is Not Acceptable)
2044 HIBISCUS CT
SANFORD FL 327T1 83
B4| City Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Stalutes, the a!
office or registerad a:

bove-named corporgtion submits this statement for the purpose of changing its registered

ni, of both, in the State of Floride. Such change was authorized by the corporation's board of directors, | hereby accept the eppointment as registered

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

3, Florida Stetutes.

appearsin Block 12

SCIRNATIIRDE:

L 1 ISIGRAXUR

attachment wi( ;::g

tress.

UIRED

o0 a 7}

SIGNATURE
Bignature. typad or prinied name of ragisisied agont and fitle # applicat:le {NOTE- Regislared Agenl signalure required when raingtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |41 I DECETE 11 TILE [JGhange 1] Addition
NAME KIRCHHOFF, WILUAM E 1.2 NAME
steeTabogss | 2044 HIBISCUS CT 1.3 STREET ADDRESS
CITY-5T- 2P SANFORD FL 3271 1.4 CITY-5T- 2P
TMLE vb 0 DELETE 21TILE [T change T Addition
NAME KIRCHHOFF, CAROLE A 22 NAME
steeT aporess | 2044 HIBISCUS CT 2.3 STREET ADDRESS
CITY-$1-2 SANFORD FL 32771 2,4 CITY-ST-2P
TME 51D ] DELETE 31 THLE [Jchange ] Addition
NAME ml GREGORY, ROBERT K JR 32 NAME
swreeTanorgss | 1800 SANFORD AVE 33 STREET ADDRESS
CITY-5T- 2P SANFORD FL 32774 34.0/TY-5T-2P
e L] DELETE 41TILE L Crange L) Addition
NAME 4.2 NAME
STREET 55 43 STREET ADDRESS
CITY-S1- 20 44 CITY-ST- 2P
e 1 DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 5.4 CITY-§T- 2P
TITLE 1 DECETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-§T-2P
14, | do hkreby certifty that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the

informAtion Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that
| am ankotficer or director of the corporation or the receiver or truslee empowersed lo execute this report as required by Chapter 617, Florida Statutes; and that my name
orfloc 13 il changed. or on an

U 7—~F 2o _"260

CR2EG37 (4197)



