vt

——2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # 738191

1. Entity Name

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC,

07-19-2004 90003 016 ****61.25

Principat Place of Business
148 RAILROAD AVE:

Mailing Address
148 RAILROAD AVE.

54063085

DEFUNIAX SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US
2. Principal Place of Business 3. Mailing Address . H“m ’ll" Hm ml”ml mmm m” M” Iu” ”IH ”I”‘”IH"‘
Suite, Apt. #, . ite, L#, .
uite, Apt. #, etc Suite, Apt. #, etc 03272003 Chg-NP CR2EQ37 (10/03)
City & State. City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
- C - - =
Zip ountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
< - e T e e e i -Nama—— Rt e —= = -

KINKEY, ARTHUR * ~°
- 10079 STATE HWY 83 NORTH
‘DEFUNIAK SPRINGS, FL 32433

Suwest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or belh, in the State of Florida. | am tamiliar with, and accept

Signaire, lypad o1 Diinkeg name ol registersd agent and Lils I applicable .

(NOTE: Regilered Agenl signature required when tainslaing)

DATE

h Filing Fee is' $61.25
Due by September 8, 2004.

Trust Fund Contr

9. Election Campaign Financing

ibution,

Make check payable to

$5.00 May Be ¢
Flotida Department of State

Added ic Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ) 3 Delste TITLE [ Change [ Addition
NAME WILKERSON, JOHN NAME
STAEEY ADDRESS | 297 RAILROAD AVE. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S1-2IP
TILE D O pelete TILE [JChange  [] Acdition
NAME KINKEY, ARTHUR NAME
STREET ADDRESS | 10079 STATE RD 83 STREET ADDRESS
CITY-ST-2ip DEFUNIAK SPRINGS, FL 32433 . CITY-ST-2IP
e D ﬂnglgle‘.‘ IMLE D ) Change  B¢¥ Addition
NAME HALL, BEN N e Todn, La witor” H . ‘ _
STRECT ADDRESS | 629 NELSON RD STREETADDRESS | 0 roF ' £ A
Loys o
av-§1-zip DEFUNIAK SPRINGS, FL 32433 o Erv-s1-ze 73,,,<f4 /é/,/ 32y 55
TILE D 3 velete TILE ! O change [ Acdition
NAME MILLER, GARRETT HAME
STREET ADDRESS | 5065 STATE HWY 83 . STREET ADDRESS
LY. ST-2iP DEFUNIAK SPRINGS, FL 32433 CITY-S1-2IP
me PT ] Detete 10t [ Change [ Addition
HAME DELL, KEVIN M NAME
STREET RODRESS | 230 BLUEBIRD LANE STREET ADDRESS
CITy-S1-2IP DEFUNIAK SPRINGS, FL 32433 CITy-57-2F
TITLE IR : ) Delete TMLE - - " [Jchange [ Addition
NAME JOSH, ERVIN NAME
SIREET ADORESS | 5213 STATE 83 STREET ADDRESS v
Liy-51-2Ip DEFUNIAK SPRINGS, FL 32433 CiTY-S7-20P

changed, or on an atlachment with an address, with all other like empowered.

SiIGNATURE:

E M)l g bt

12, | hereby cerlify that the information su.pplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the infarmation
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legas eftact as if made under oath; that | am an officer or director
ol the corporation or the receivar or rustee empowered to execule this repont as required by Chapter 617, Fiorida Stalutes: and that my name appears.in Block 10 or Slock 11 i

T-A-2eey _V59- §59-9/50

SIGNATURE AND TYPED GR PRINTED NAME OF §IGNING OFFICER OR DI

RECTOR

Date Daylms Phona #




