. 4.+ FILE NOW: FILING FEE IS $61.25 FILED

) NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 738191 (6)

1. Corporation Name

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

DIVISION OF GORPORATIONS S ecretary Of State

1 OO

Principal Place of Business Malling Addrass
148 RALROAD AVE. 148 RAILROAD AVE 3. Date Incorporated or Qualified
DEFUMAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32423 5/01977
us US 02/2
4. FEl Number Applied For
. ‘ , NOT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Malling Address 5. Cetificate of Status Desired - | $8_75 Additiona!
121 28] Fee Required
Suite, Apt. #, otc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
’;’ m Trust Fund Contribution 0 Added to Fess
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Bno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
’;I 25 ;l 3_0J Personal Property Tax due June 30 [ ves ENO
. @, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
-
81| Name A N
. R‘fhuk)é I REV
MLKEBSON. JOHN 82| Street Address (P.&?x umnber is r%n Acch tabl?
207 RRILROAD AVE 0oh7g3 S ;Ly 3 Nerih
DEFUNIAK SPRINGS FL 32433 e !
84 f 85 |_ Zip Codle
%*‘Fhuhg %ﬁ?qs FL ] I? 3

the above-named corporation submits 1fs dlatement for the purpose of changlng Tts registered

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flotida Sta
tors. | heraby accept the appoiniment as registered

office or ragisterad agent, or both, in the Stato of Florida Such change wa

rized by the corporation's ol di
agent. | am famihar with, and acceopl the obligations of, Section 617.06503, FION

SIGNATURE $wfé%%£ﬁ$ki%&%ﬁ¥.&ﬁﬁﬁ lru:r:c:btt e (NOTE Registe D Jo?nzd Ao 9 R

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHAMO OFFICERS AND DIRECTORS IN 12

e D [ oeceTe 11TLE Ui Change L] Addition
RAME MAXSON, DAVID L. 1.2 NAME

street aporess | 269 HALLALUJAH TRAIL : 1.3 STEET ADDRESS

CITY-ST- 2P DEFUNIAK SPGS, FL 00000 1A CITY-5T-21P

LE [v:3 T2V oELere 24 TILE > W Crange L] Addition
NAME KINKEY, ARTHUR 22 NAME

smreeraponess | 10079 STATE RD 83 23 STREET ADDRESS

CIrY.ST-20 DEFUNIAK SPGS, FL 00000 2.4 CITY-5T-2P

THLE b [ pevee 31 TLE [Jchange [T Addition
NAME LAIRD, LENNIE 3.2 NAME

sreeetapprgss | 125 SULLIVAN STREET 33 STREET ADDRESS

G -57-2F DEFUNIAK SPGS, FL 00000 R 34, GITV-ST-2F

TITLE T m DELETE 41 TITLE 5 R Charge  LJ Adaitlon
NAME MILLER, DEWEY W. 4.2 WAME =

sweeraooress | 2680 CO HWY 1838 A3 STREET ADDRESS f:j'.'; Dse:a.\{‘\ imt:\rsp "

oITY-51-2P DEFUMNIAK SPGS, FL 00000 44 LITY-5T-21P DeFuan/ ek Spas. Flagzyss .

nILE P T4 ELETE 5 TMLE T = LT chenge OB Adaiion
NAME DELL, KEVIN 5.2 NAME

steeTaporess | 921 ST HWY 42 WEST 5.3 STREET ADDRESS

CITY-§1-2IP DEFUNIAK SPGS, FL 00000 540ITY-51-2P .

TIHE D T DeLeTe 61TTLE D\E LT Change B[ Addition
NAME MAXSON, TRACY L. 5.2 NAME

streer aopress | 269 HALLALUJAH TRAIL 6.3 STREET ADDRESS

CTY-ST-2P DEFUNIAK SPRINGS FL £.4 CITY-ST- 7P

14. | hereby certify that the informalion suppliod with this filing doos not quakify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
indicated on 1his annual report or supplemenial annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direclor of the carporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appeare In

" i b ot Mar 18 1998 8:00am

CR2E037 (10/97)

Block 12 or Block hangad, or on an atlachment with an address. q' S'Q
| smnmuns:&ﬁ\»&\{:&g Atk ooy 13004 92 ¥59-9351




