'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE /47407 $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORIOR DEPATTVENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

L

1997
PQGUMENT # N37539 (6)
GENOA VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address | ’I""l' Ill m“ Ilm I”II ”"I Im Ill” m" Iull Iml Im’ "I" ‘I"

ROUTE 1 BOX 6845 ROUTE 1 BOX 7845
RI F
WHITE SPRINGS FL 9209 EJSHITE SPRINGS L 320% DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Gualified 3a. Date of Last Report
04/09/1980 01/31/1996
2. Principal Place of Business 2a. Meailing Address 4 - 4. FEI Number Applied For
21 26) §77¢ st 187" Aue 59-3003808 Not Applicable
Ite, Apt. #, elc, i, . ¥, alc. i
Sulte, Apt. #. elc Suite, Apt. #, etc 5. Cerlificale of Slatus Desirad O $8'75 Additional
22 E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] WHI7Ts SPAZNES L FC Trust Fund Conlribution O Added to Fees
Zip Country Zi Country 8. This corporalion owes or has paid the current year Inlangible
m 25 E] 3)2‘;4)‘6 ;I ” U‘S Personal Properly Tax due Juna 30, [ ves ENO
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WETHER|NGTON| RAY HOWAHD B2] Sireet Address (P.O. Box Number is Nol Acceptable)
ROUTE 1 BOX 174
JASPER FL 32052 8
* 84| City FL 85| Zp Codo

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerec
agent. | am famittar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE

Signalure, yped or prinied name of reglslerad agenl ang titis If applicabla {NQOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE 11 TIMLE [JChange L] Addition
NAME EDMONDS, HOMER L. 1.2 NAME
sreeTaporess | AT, 1 BOX 6845 N/A 1.3 STREET ADDRESS
CITy-S1-21P WHITE SPRINGS FL 14 CITY-ST-2p
M€ D [T DELETE 2.1 TILE T Ghange L] Addition
NAME NORRIS, JIMMY C., JR. 22 NAME
sreeraporess | RT 1 BOX 174A NA 23 STREET ADDRESS
CITY-51-2P JASPER FL 2.4 01TY-ST-21
TITLE 1] L DELETE 31T [Jchange [ Addition
NAME ERIXTON, GARY SZNAME * -
steer aporess | ROUTE 1, BOX 5650 N/A 33 STREET ADDRESS
CTY-§1-2P WHITE SPRINGS FL 34, GTY-51-2P
TILE DY [J oetere 41 TILE ’ [T change [ Addition
NAME MORGAN, KENNY B. 4 2NAME
seeraporess | RT 1 BOX 7225 NA 4.3 STHEET ADDRESS
CITY- §1-2P WHITE SPRINGS FL 44 CITY-51-2P
TITcE [ 7 oeLere 5.4 TITLE [ Change [ addition
NAME ERIXTON, BILL 52 NAME e
sweeraporess | RT 1 BOX 7225 NA 53 STREET ADDRESS ’\bz
CITY-ST- 2P WHITE SPRINGS FL 54 GITY-§T- 2P
TITLE LUNTER BiLL T peLETE 61TILE QOOO02 S 45'%“'1“& T Agdition
Me c2Na -08/01/37--01056-~-002
steeer aooaess | AT 1 BOX 7845 €4 STREET ADDRESS *H¥E] . 25
CTY-ST-2P WHITE SPRINGS FL 6.4 CITY - 57- 217 0L e

14. | do hereby certily thal tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receivar or trustes empowared 10 execute this report s required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, or on an attachment with an address. 0;"07

ﬂlALT‘\QI lr-lwl- tﬂml‘"“ﬂlmlﬂg R T R | A —‘ll.r--/f\.’) e ey




