SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-1, 78 B 8167 wc/g

DOCUMENT # 762373

1, Corporation Name

DORGCAS FIRE DISTRICT, INC.

(9)

AR WEAIW Wb

Principal Place of Business Mailing Address

581 HWY 39 5871 HWY 39 3. Date Incorporated or Qualified
CRESTVIEW Fl, 32539 CRESTVIEW FL 32539 03/10/1982
Us us 4. FEI Number Applied For
59-2367539 Not Applicable
f | Pl . 2
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desred D $8.75 additional
;l 26 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, efc. 8. Election Campalgn Financing $5.00 may Bo
—5] m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
R 28] Yes | INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ~'J—gl ;l m Pargonal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
WARD, CHARLES D 82| Sirast Address (P.O. Box Number I Mot Acceptabie)
4171 LAKEVIEW DRIVE
CRESTVIEW FL 32539 83
84| City FL }as| Zip Code

office or reglstered agant, or both, In the State of Florida. Such change
agent. | am Qe . and accept the opligations of, se [17.0903, Fi

BS )

fla Statyte:

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
was authorized by the coppyration's board of directors. | heraby accept the appointment as registered

indicatad on this annual repor or supple;
an officar or direclor of the corporatiol

in Block 12 or Block 13 If chang

SIGNATURE:

nt with an address.

SIGNATURE 23 edfatarad agent and ite I applicable. = (NOTE: R:gl;u agont sgnaturs g ed whan oG] DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §'
TME [¥] [] DELETE 1A TILE T lchange L[] Addton |15
NAME WARD, CHARLES D 1.2 NAME -
smeevanoress | 4471 LAKEVIEW DR 13 STREET ADORESS 3 s

CITY-ST2P ESTVIEW FL 32539 14 CITYST-2P &

Tne [ pecere 231E - [ chenge [ Addition
NAME CALLAHAN, ROBERT C 22 NAME

sweeraporess | §560 MT OLIVE RD 2.3 6TREET ADDRESS :")Z

omverze | CRESTVIEW FL 32539 24 CTYST-ZP &

TINE D [ oeete 31 TME = [Tchange [} Addition
NAME CREWS, CURTIS £ 3.2 NAME

smeetaooress| 4017 BEAR CREEK RD 33 STREET ADDRESS o

cTSTaIP STVIEW FL 32539 34 CITYsT2P /% %ﬂ &

TME i} ] becere 41TINE i M ehange  [] Addition
NAME BOWDEN, DANIEL J 42 NAME

stReeraporess | 4343 JACK POWELL RD 4.3 STREET ADDRESS

CITV-STZiP STVIEW FL 32539 44 CTY-ST-ZP o

TME T [ oeLere IWLE [ change {1 Adotion
NAE DETTLOFF, FRANK R 62 NAME /g %

smeeranoress| 5631 MT OLIVE RD 5.3 STREETADDRESS _

CINVST2P ESTVIEW FL 32539 54 CITYST-ZP s

Tme D [] pecere 81T 4 [ onange [ ] Adition
HAME JURECZK{, DANIEL 6.2 NAME Y

sreeTaporess| 5612 MOUNT OLIVE RD 6.3STREET ADDRESS 12 i zé

Cmy-sT2ZP STVIEW FL 6.4 CRY-ST-ZIP o ol

14. | heraby cerify that the information suprliad with this filing does not qualify for the exemptlon stated in section 119.07(3)), Florida Stetutes. | further cerilfy that the Information

antal annual report is true and accurate and that my signature shzll have the same |
¢ the recelvar or trustee empowered (o executs this report as required by Chapter 617,

al effect as If made under oath; that | am
orida Statutes; and that my name appears

*
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




