FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

~ 04-08-1999 90056 037 ****61.25

DOCUMENT # ‘76063

+. Corporation Name

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

|
i e -

14
. 3 Bad ooose-37 -

Principal Place of Business

49 WEST LAKE MARION ROAD
HAINES CITY FL 33844

Mailing Address

49 WEST LAKE MARION ROAD
HAINES CITY FL 33844

O

2. Principal Place of Business B 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/09/1981
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. 4. FEI Number Applied For
El EI NOT APPLICABLE Not Applicable
Ci tat S e . City & Stat - = R i
—l ity & Stato y e 5. Certifcate of Status Desired O $8.75 Add_monal
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l I—El E‘ Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
John Maddox
MADDOX, CONWAY A B2| Street Address (P.O. Box Number is Not Acceptable)
49 W LAKE MARION RD 2532 5.R. 546
HAINES CITY FL 33844 83
84| City , . 85| Zip Code
Haines City FL 33844

agent. | am familiar with, and accept the cbligations of, Section 617.050

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Staiutes,

the
office or registered agent, or both, in the State of Florida. Such change wa o

ed by the

above-named corporation submits this statement for the purpose of changing its registered

ation’s board of directors. | hereby accept the aj poiyant as registered

Wy
SIGNATURE ahn ' 3 3/ 7

Slignature, typad d 8fed te 1l 2 adflstares Agent signaturk required when seinstating) [/ DATE / T
1z, OFFIGERS AND DIRECTORSe® 13. ADDITIONS/CHANGES 71O OFFICERS AND DIRECTORS IN 12
TME DP kﬂ DELETE 11 THLE DP [JChange  gAddition
NAME MADDOX, CONWAY A 1.2 NAME Alton C. Grant
streer aonress| 43 W LAKE MARION RD 1ASTREETADORESS| 12 Canterbury Drive
GITY-5T-2P HAINES CITY FL 14 CITY-ST-2IP Haines City, FL 33844
TME DvP K DeLETE 24TME Tr/D ClChange i Addition
NAME JOHNSON, F D 22 NAME John Maddox
streeTaooress| 12 TEMPLEDERRY AVE 23SREETADDRESS | 2532 S.R. 546
erv-srze | HAINES CITY FL 2, 4CTY-5T-2P Haines City, FL 33844
e DVP FDeCETE 31TME DVP [lChange  [WfAddition
A %ﬁ%gﬁ:ﬁ% " ST s2nmE Rick Vanbilliard
STREET ADDRESS 33 STREET ADDRESS ,

49 West ke Mar d

orr-size | HAINES CITY FL 34.CITY-5T- 2P Haines C}.'%y ° Ff %8&43
TME ST MELETE $1TME Tr/D {0 change Mddition
NAME STEWART, DIANE 4 2NAME Francis D. Johnson
sweeaooress| 49 W LAKE MARION RD. 43STREETADDRESS| 12 Templederry Ave
CITY-ST-ZF HAINES CITY FL 44CITY-ST-2P Haines City, FL 33844
TMLE L] DELETE 51TME s/D [iChange XM Addition
NAME SZNAME James G. Brown
STREET ADDRESS SISTREETADORESS | 939 N, Lakeshore Blvd
CITY-ST-ZIP 54 CITY-$T-2P Lake Wales, Fla. 33853
TME ] DELETE 6.1TME v {IChange [ Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP &4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exem)

ption stated in Section 119.07(3)(i}, 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 o execute
an address, with all other like empowered.

_Block 12°or Block 13 if changedgor on an attachmergt wil

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in

74/ /é 7y Y223

. —DOSTBAS  __

--CR2E037.-(11/98)— - -

Daytiz Phone #

sforfo



