FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1996

-5 FLORIDA DEFARTMENT OF STATE
- Sandra B Mortham
Secretary of State

e

DIVISION OF CCRPORATIONS
DOCUMENT # 76063 (3)

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

U RRERARRECA

Principal Place of Business

49 WEST LAKE MARION ROAD
HAINES CITY FL 33844

Mailing Address

49 WEST LAKE MARION ROAD
HAINES GITY FL 33644

3. Dalei Iil}:ﬁgloiagigd‘m Qualified

T

22 |27]

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
F\ 26 NOT APPUCABLE Not Applicable
Suite, Apt. #, etc. Suite, L. #, etc. iti
uite, Ap el ute, Ap 5. Certificate of Status Desired N $8.75 udiional

Fee Requirgd

24 25

20] 20]

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution g Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes [0 ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MADDOX, CONWAY A -
49 W LAKE MARION RD
HAINES CITY FL 33844 83

84| City

85| Zip Coae

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporatian’s board of drectors. | hereby accept the appcintment as registered agent. | am

familiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE — I N .
Signatura, typad or pricted nan e of registersd agail and Wt iF apphcatie NOTE Rigestened Agent signature requrned whee ranstalirgy DATE
12, OFFIGERS AND DIRECTORS 13. ADDTNONS CHANGE S TO OFFICERS AND DIRECTORS 1M 17
TITE P [IDELETE 11TITE ST FIChange [ Addition
NAME MADDOX, CONWAY A 12 NAME STEWART, DIANE
streer eooaess | 49 W LAKE MARION RD 1ISTREET ADDRESS | 4g 1 IAI’(E MARION RD
CITY-ST- 2P HAINES CITY FL 14 LY -$T- 2P HATNGC OTTV BT )
THLE DVP [JDELETE 21 TITLE T OChange [ Addition
NAME JOHNSON, F D 22 NAME
steeeranoress | 9 TEMPLEDERRY AVE 23 STREET ADDRESS
CTY-57- 1P HAINES CITY FL 2 40Ty -51-7P
TITLE VP [IDELETE 31TITE O Change [ Addition
NAME GNNES, ROBERT 32 NAME
sreer anoress | 134 ARROWHEAD EN 33 STREET ADCRESS
CITY-ST-2P HAINES CITY FL 34 CITY-§1-2P
TITE DST JOQELETE 4TTIE OcChange [ Addtion
HAME DUNCAN,JANICE 4 2 NAME
sweeraconess | 49 WEST LAKE MARION ROAD 43STREFY ADDRESS
CITY-§1-219 HAINES CITY FL £400Y ST 2P
TITLE [C1DELETE 51TIE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
OITY-ST-2P 54CITY-51. 71
TITLE CIDELETE 61TINE [cnange [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Y -5T-2IP B4 0ITY-51-2IF

14. | do hereby certify that the information supphed with this fikng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), 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 trustee empowered lo execule this report as required by Chapler 617, Florida Statutes; and that My name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




