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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. poration

POCUMENT # 760635

(3)

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

Malling Addrass

FILED

Apr 10 1998 &:00am

Secretary of State

ARG A

49 WEST LAKE MARION ROAD 49 WEST LAKE MARION ROAD 3. Date Irncorporated or Qualified
HANES CITY FL 3844 HAMNES CITY FL 33844 ]
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
L, Pril | Pl f Busi . Maili d
2 incipal Place of Business 2 alling Adcress B. Certificate of Status Dagired D se' 5 Additional
21) 26 Fee Required
Sulte, Apt. ¥, etc. Suite. Apt. #. etc. 8. Elsction Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Addad to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
z—sl OvYes Do
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m _2;] m Personal Property Tex due Jung 30. Oves ONo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

MADDOX, CONWAY A
49 W LAKE MARION RD
HAINES CITY FL 33844

81| Name

82| Streat Address (P.Q. Box Number s Not Acceptable)

B4 City

Zip Code

FL [*®

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the al ﬂo
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggenl. | am familiar with, and accept the obligations of, Saction 617.

03, Florida Stalutes.

bove-named corporation submits this stalement for the pur

se of changing its registered

Signature, typed or prinled nama of regisiered agant and 1ite If applicable (NGTE: Regiaslerad Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11 TITLE [T change [T Adgition
HAWE MADDOX, CONWAY A 12 NAME
sweeraporess | 49 W LAKE MARION RD 1.3 §TREET ADDRESS
CITY-ST-21P HAINES CITY FL 1.4 CITY-5T-2IP
TME DVP [T DELETE 2,1 TITLE [JcChange LT Addition
NAME JOHNSON, F D 22 NAME
sweeraooness | 12 TEMPLEDERRY AVE 2.3 STREET ADDRESS
oITY-ST-7% HANES CITY FL 2 ALY-5T-29 3
MLE Dvp |mETGEE 31 TITLE [Jchangs L Addition
NAME GAINES, ROBERT 3.2 NAME
smeeTaboress | 134 ARROWHEAD LN 1.3STREET ADDRESS
GITY-51-2P HAINES CITY FL 34, CITY- 51-21P
e ST 11 DELETE A1 TITLE [J change (] Addition
NAME STEWART, DIANE 4 2HAME
steetapoeess | 49 W LAKE MARION RD. 43 STREEY ADDRESS
HAINES CITY FL 44 CITY-ST-21P
[J peLere 5ATILE [ change LT Addition
5.2 NAME
5.3 STREET ADDRESS
5ACITY-§T-2IP
[ peLere G11ITLE [Fehange L] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-5T-2IF
14. 1 hereby certily that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
Indicatéd on this annual report or supplamemtal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the cotporation or thea receiver orf trustae empowarad to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, or on an attachment with an addrass.

, SIGNATURE:

4=2=-08 941-421-3343
Date Da:

i Phone § nes oo o

CR2E037 (10/97)



