) FILE NOW: FILING FEE IS $61.25 FILED

R

EREY RES

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3/ Of State
DOCUMENT # N94000001798 (7)
KISSIMMEE SHORES HOMEOWNERS ASSOCIATION, INC.
_ I O O
4 HIBISCUS CT 2044 HIBISCUS CT 3. Date Incorporated or Qualified
SANFORD FL 2T SANFORD FL 3271
4, FE! Number Applied For
59-3304855 Not Applicable
2. Principal Place of Business 2a. Mailing Address iti
1 1836 WOODWARD ST. ;;I 1836 WOODWARD ST. 5. Certficate of Status Desired O sal;.;sngt;,:i:};?lnal
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22) 22 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
2 1D 28] QRLANDO, FLORIDA & ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
801 a 1S A ‘] 328034295 m USA Personal Praperty Tax due June 30 Oves £lNo
9. Name and Address of Current Registered Agent’ - 10. Name and Address of New Ragistered Agent
‘81| Name
. | DAVID STMMONS, ¢/o DRAGE DE_BEAUBIEN, ETAL
KIRCHHOFF, WILLIAM E 8z fjost Address (P.O. Box Plumber s Nm Acceptable)
2044 HIBISCUS CT . MAGNOLIA AVE
SANFORD FL 32771 |83
B4| Ci i
R FL [*] 32802

nd 617.1508, Florida Statutes, the asove-named corporation submits this staternent for the purpose of changing its registered
Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

f, Saction §17.0503, Florida Sta'utes,
4/2.9/42

1. Pursuant 1o the provisions of Sections 617.050:

office or registeregq agent. or both. in the State
agent. | am familiag with, and amﬁobhga
SIGNATURE !

CR2E037 (10/97)

&wlm:x printad n% of registered ng’ﬂl and title il applicable (NQTE: Registerad Agent signalture raquited when reinstating) I DATE ©
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 TITLE PD L] change X Addition
NAME KIRCHHOFF, WiLLIAM E 1.2 NAME MEREDITH L. SCOTT
smeetanoress | 2044 HIBISCUS CT 135meer anorEss 11615 BARCELONA WAY
CY-55-2P SANFORD FL 32771 140m-s1-z¢ WINTER PARK., FL 32789
TLE ") = DELETE Z1TILE SD CJ Change .1 Addition
NAME KIRGHHOFF, CAROLE A 22 NAME JOHN R. ARNOLD
sweeTaooress | 2044 HEBISCUS CT zasmeeTaooness [324 E. PAR ST.
CITY-§T-2P SANFORD FL 3271 zavm-s-ze ORLANDO, FL 32804
e STD [5d DELETE AITILE D [J change X1 Addition
NAKE GREGORY, ROBERT K R 32 NAME S. DAVID SPECTOR
sreer aoress | 1800 SANFORD AVE s3smeeranoress (217 HILLCREST ST,
CiTy-S1-29 SANFORD FL 32771 34.0ITY-§1-21P RLANDO, FL 32801
TME [T DELETE 4ETILE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 2P
L [T oeLete 5 TITLE [T change [ Addition
NAME 52 hAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 (ITY-57-ZIP
TLE [ oeLete 6.1 V/TLE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2ZIP 6.4 CITY- §T- 7IP

ing-§loes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation
port is 1rue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an
8d 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in

. | hereby cartify that the information supplied with 1h|s
| 7

indicated on this annual repon or supple )y nla a

gf‘flcir 102r dlreBa?loL 011' 3me cr:‘orporah of 1
OC or Blogl if changegr ¢ Hk
77
SIGNATURE: /e Y-109-35 {(407)¥rs5-ise

prAND THF \TJD NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phone i 0014457

L' %)




