158 \,

DOCUMENT # 738191 .

-

v

REINSTATEMENT

2005 NOT-FOR-PROFIT CORPORATION

1. Entity Name

GLENDALE VOLUNTEER FIRE DEPARTMENT, INC.

FiLED

06 MAR -2 PM 1:20

Lo, Sy e
PR

NS VI
Principal Place of Business Mailing Address Tﬁ\LLAHHb S L_ FLORIDA
148 RAILROAD AVE. 148 RAILROAD AVE.
DEFUNIAK SPRINGS, FL 32433  US DEFUNIAK SPRINGS, FL 32433  US
2. Principal Place of Business 3. Mailing Address “Il"l ulll “'I u |‘|H I’I” ‘IWI’ |) |||l
H i
Suite, Apt. #, efc. Sulte, Apt. #, etc. ﬁa%
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O ?ese.gesq:i\:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
"KINKEY, ARTHUR - =
10079 STATE HWY 83 NORTH Street Address (P.Q. Box NMumber is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
621- oMb~ 522-4G-BD [* FL [ 7%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arn familiar with, and accep!

%{ \’%S’\G \?\y\\? N 22006

the obligations of registered agent.

e Aithie Koo

Slgrature, typed o printad name of registered agent and title it applicadle.

{HOTE: Registersd Agent am rect v-tun reinstating)

After January 1, 2006, Fee will be

FILE NOWIT! FEE IS $236.25
97.50,

A

Make check payable to
Florida Department of Staie

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [ Addition
NAME WILKERSON, JOHN NAME SLHIOEZSESSOal =

STREET ADDRESS | 297 RAILROAD AVE. STREET ADDRESS MA1208--D1055--014 =297, 50
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CHY-ST-2IF

TITLE D 3 velete TITLE [JChange  [J Addition
NAME KINKEY, ARTHUR NAME — - O — -

STREET ADDRESS | 10079 STATE RD 83 STREET ADDRESSTJRs +% * RO mmEE e o B A
Ci7Y-§7-2P DEFUNIAK SPRINGS, FL 32433 CITY-§7-21F P_. L 53 p Eufi¥se= S i =r——

TITLE D O Delete TITLE [ change [ Addition
NAME LAWSON, JOHN H NAME

STREET ADORESS | 218 BROXSON RD STREET ADDRESS -

Gy ST P [PONCE DE LEONFL 32455 — - — —— —jrom-sem .- ww e o —— o
e D O Delete TiTLE [ Change [ Addition
NAME MILLER, GARRETT NAME
STREET ADORESS | 5065 STATE HWY 83 STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-7IP
TITE PT O petete TITE [ change [ Addition
NAME DELL, KEVIN M NAME
STREET ADDRESS | 230 BLUEBIRD LANE STREET ADDRESS
CTY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TIME \ [ pelete TINE [ Change [} Addition
HAME JOSH, ERVIN NAME
STREET ADDAESS | 5213 STATE 83 STREET ADORESS
omv.st2p | DEFUNIAK SPRINGS, FL 32433 cY-sT-2° K.Ecke: MAK v/ quub

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment

incicated on this report or

SIGNATURE:

supplemental report is true an

ith an agidress, with all other like empowered.

/2—.?‘7«05 @5 $S9-0/5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




