FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 13 1997 8:00am
Secretary of State

DOCUMENT # 738151

1. Corporation Name

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC.

(6)

Principal Place of Business

148 RAILROAD AVE.
DEFUMIAK SPRINGS FL 32433

Maiting Address

148 RAILROAD AVE
DEFUNIAK SPRINGS FL 324330956

AR AR

25

2s]

30]

us
us 3. Date Incorporated or Qualified 3a. Date Of L}a‘lstgl?ﬁ»ort
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For

21 [26] NOT APPLICABLE Not Applicable

Suite. Apt. 4, etc. Suite, Apl. #, atc. o . $8.75 Additional
El ;‘ §. Certificate of Status Desired (| Fes Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
_l Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 188.032,
24

Florida Statutes

Oves [Jno

9. Name and Address of Current Reglistered Agent

10, Name and Address of New Registersd Agent

WILKERSON, JOHN
297 RALLROAD AVE
DEFUNIAK SPRINGS FL. 32433

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Saclions 6170502 and 617,1508, Florida Statutes, the al »
office ar rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept t
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subrmits this staterment for the pur%gse'f')-f changing he registered

appointment as registered

SIGNATURE Signature types o printed name ol regsiered agent and ditle if applicable. {NOTE: Registered Agent signaturs requited whan rainstating) DATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e P (A DELETE 11TME [T change  BX Addition
NAME GRIFFITH, PHILLIP 12 NAME DAVID L. MAXSCHN

staeet anoress | 8574 HWY 1084 13 STREEY ADDRESS | 9 ' .

LTy - ST- 2P %FUNIAK $PGS, FL 00000 ) 1 4CITY-ST-2P & Halla.lujah Tr.a'il ”

e P DELETE R PNt

AN KINKEY, ARTHUR 22 L. MAXSON

sweeraooress | 10079 STATE RD 83 23 STREET ADDRESS 269 Hallaluj?h Trail

CiY-81- 7 DEFUNIAK SPGS, FL 00000 2.4 EITY- 5. 2P Defuniak Springs,.FL 32433

i W/ Ds 1 DELETE 31 TITLE A [ Change 3T Addition
NAME LAIRD, LENNIE 32 NAME MILLER, DEMEY W.

staert anoress | 125 SULLIVAN STREET 3.3 STREET ADDRESS 253_0 Co Hwy 183-b

cav-si-ze | DEFUNIAK SPGS, FL 00000 son-sre | DBFUniak Springs, FL 32433

THLE D lﬁ DELETE 41TNLE 4 L Shange  wagdiiion |
ke PRATER, KEVIN vne Dell; Kevis Deff

stacet ooeess | 920 STATE HWY 2 WEST 43STREET ADDRESS { @S Se v T od Les#

CITY-ST- 2 DEFUNIAK SPGS, FL 00000 44 GITY-5T-21 Logant. s . 3

TITLE T T3¢ DELETE 51T0LE Change Addition
NANE WILKERSON, SYLVIE A 52 NAME

sweer aooeess | 510 RAILROAD AVE 53 STREET ADDRESS

CITy-ST-2P DEFUNIAK SPGS, FL 00000 54 0ITY-51-2P

TILE [ pELere 6.1 TITLE [ Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2Ip £4CITY-S1-7P

Erb O Y

14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Stalutes. | further cartify that the
information indicated on this annual report or supplemanial 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 empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with arr address.

SIGNATURE: _

stANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #8570 4 /v

CR2E037 (9/96)



