. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT # N375:

1. Corporation Name

1
—
' i

9 .

GENOA VOLUNTEER FIRE DEPAHWI[E_NT. INC.

Principal Place of Business

ROUTE 1 BOX 6845
WHITE SPRINGS FL 32096

‘ Mailing A_c!dress

8776 SE 128TH AVE
. WHITE SPRINGS FL 3209
CUS .

* IIIIIIIIIIIIIIIIIlIIIIIHII!IHIIIHI!IUIlIHIIII!III“I\I\II!IIHIII

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90001 020 **#%6] 25

2. Principal Place of Business

.2a. Mailing Address

3.

Pate Incorporated or Qualifed

RT1BOX174A o
JASPER FL

0y R A N
.‘1-'{.’ LV )l:\{[ RN

HUDSON, MARTY :  -= . .o o .

21 ’ 26] 04/09/1930
Suite, Apt. #, efc. Suite, Apt. #, etc.’ 4. FEI Number Applied For
;;t . ’ _EI 59—3003808 Not Applicable
City & Stat " City & State . iti
fty & State Y -5. Cartifcate of Status Desired = [ $8.75 Additional
El 28 . . Fee Required
: Zip - , Country I - Zp ‘ Fountry 6. Election Campaign Financing O $5.00 May Be
m E!’:' m [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Lo o C 81f Name

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

83

t

;

84| City

85| Zip Code

. _FL

i

T1. Pursuart to the provisions ‘of Sections §17.0502 and 617.1508, Florida Statutes, the a

3

bove-named corporation submits this statement for _th:e purpose of _phanging its registered
* office o registered agent, or both, in the State of Florida:.Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of,:Section 617.0503, Florida Statutes. Bree vl R Toeighal Tl T R

CR2E037 (11/98)

SIGNATURE S‘Ignal.ura, Typad oF prjmu; e ol Tegistered agent ant e f apphcable. TNGTE: Registared Agent signaturs reqired when roinstating]) BATE )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D - - (] DELETE 11 TME BRE AR {JChange  [J Addition
NAME | .| EDMONDS, HOMER L. 12 NAME :
smeet apress| 14534 SE 87TH TERR N 13 STREET ADDRESS AN

CITY-5T-2IP WHITE SPRINGS FL 32096 - ‘ 14 CITY. ST-ZP

TNLE, D ‘ . ] DELETE 21TMLE [JChange [ Addition
NAME WETHERINGTON, SAMUEL ' 22 NAME

‘'srreetacoress| AT 1 BOX 173 - A5 .~ . : 23 STREET ADORESS

CITY-ST-ZP JASPER FL 32052 - A 2.4CITY-ST-2ZP

TME D ’ «{] DELETE INTME [JChanga [ Addition
nave.~:. .~ ERIXTON, GARY 3ZNAME

sweetanoress|. 10011 SE. 142ND BLVD . 33 STREETADDRESS

emv-s7ize - | WHITE SPRINGS FL ‘ - 34, CITY-ST-2P .

me .. | D . : “ [ DELETE 41TME [JChange  [] Addition
wwe . | MORGAN, KENNY B.. | o 20 ‘ :
STREE[ADBRFSS 8707 SE\ITTHBLVD |, - i 43 STREET ADDRESS E : o
carv-stze | WHITE SPRINGS FL 32096 44CITY-ST-2P : , W
TME D ] o [ DELETE 51 TITLE [ Change Addition
wwe | EDMONDS, HOMERL JR STNAME -

smreeTsooress| 14580 SE 87TH TERR . i - 53 STREET ADDRESS

CITY-ST-2P WHITE SPRINGS FL 32086 B 5.4 CITY-ST-2P

mE T "] DELETE 61TITE DiChangs [ Addition
NAME HUNTER BULL H 6.2 NAME

STREET ADORESS | 8776 S_E 128 AVE - . 8.3 STREET ADDRESS

orv.stze | WHITE SPRINGS FL 32096 - 8.4 CITY-£T-2P .

14| heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3

Xi), Florida Statutes. | further certify that the inforrﬁau’on

»; -indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“*iofficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

+'. Block 12 or Block 13 if changed, or on an atfac

SIGNATURE: _.

SIGNATURE AND TYPED OR

ent with an address, with all other like empowered.

E REQUIRED

4659551

INTED NAME OF SIGNING CFFICER OR DIREGTOR

JARTAL,

Daytime Phone #



