SECOND NOTICE: CORPORATION WLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

TN FLOMDA PEPATIMENT o STATE Sep 19 1997 8:00am
ANNUAL REPORT Secratary of State Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1997

DOCUMENT # 760635 (3)

1. Corporation Narme

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

X

1 5
. i .
Prinolpa! Place ol Business Mailing Address ‘ III‘IHIIII m“ "HI l“" ”m Im Im‘ I‘I“ Hll“'m I““ I’I“ ul‘

49 WEST LAKE MARION ROAD 49 WEST LAKE MARION ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPAGE
3. Daie Incorporated or Qualified | 3a, Date of Last Report
11/09/1981 05/01/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appliad For
21 m NOT APP L'CABLE Not Applicable
Sulte, Apt. #, efc. Suite, Apt. ¥, etc. ” . $8.76 Additional
;ﬂ ;1—] §. Cartificate of Status Desired | Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counliry Zip Counlry 8. This corporation owes or has paid the current year Intang/ble:
m m ;I 3—0] Parsonal Property Tax due June 30. £ ves No
9, Nams and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
81| Nams
MADDOX, CONWAY A 2| Stroe! Address (F.O. Box Number i3 Mot Acceptabie)
49 W LAKE MARION RD
HAINES CITY FL 33844 8
84| City FL 85| Zip Code
11, Pursuant to the provislans of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or registerad agenl, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direciors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Signature, typed o printed namo of registared agenl snd titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17
TITLE DP LT DELETE 11TMLE [ change [T Addition
NAME MADDOYX, CONWAY A 12 NAME
steer apiss | 49 W LAKE MARION RD 1.3 STREET ADDRESS
CiTy- 5129 HAINES CTY FL L4 CHTY-5T- 2P
TITLE DWP LT DELETE 21TTE [Tchange T Acdition
NAME JOHNSON, F D 2.2 NAME
swaeeTaporess | 12 TEMPLEDERRY AVE 23 STREET ADDRESS
CITY-ST- 28 HAINES CITY FL 2.40/TY-ST-2P
TITLE DVP LI peLete 31TMLE Ul change [T Addition
NAME QAINES, ROBERT 32 NAME
streer anpress | 134 ARROWHEAD LN 3.3 STREET ADDRESS
CIY-51-2F HAINES CITY FL 34.CITY-S1-21F
THLE 33 [ oecETE 41 TIE [ change T Aadition
RAME STEWART, DIANE 4.2 NAME
sweeraporess | 49 W LAKE MARION RD. 43 STREET ADDAESS
cnv-si-z¢ | HAINES CITY FL 44GITY-ST-2P
TILE L] DELETE S1TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 6,3 STREET ADDRESS
oY~ ST-2P 5ACITY-51-2IP
TME : ] oeLeTe 6.1 7ML [T Change L] Addflion
NAME 6.2 NAME
STREETADORESS | £3 STREET ADDRESS
onv-stzp | £4C/T-5T-2P

14. 1 do heraby cemify that the information supplied with this filing does not qualify for the exemption stated in Saction 148.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemantal annual report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corgoration or the recelver or trusles empowered to execute this reporl as required by Chapter 617, Floridla Statutes; and that my name
appears In Block 12 or Block 13 it changed, or on an atlachment with an sddrass.

A Cean s TR DA SUAD . 1 P Botl frm s mrs o




