FILE NOW: FI_L NG

FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38108

. Corporation Name

)

DOWLING PARK VOLUNTEER FIRE DEPARTMENT, INC.

Prncipal Place of Business Mzling Address

L IARARA UKD MARTEN

RT. 9 BOX 964 RT. 8 BOX 964
LIVE OAK FL 32080 LIVE OAK FL 32060
3. Date Incorperated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3021108 Not Applicable
ite, t. &, et Suite, Apt. #, et (
Suite, Ap e vt AP sle 6. Certificate of Status Dasired a $875 Adqttronal
22 El Fea Required
Ctty & State City & State 6. Elaction Campaign Financing & $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zp Country Zp Country 8. This carporation has liability for intangible tax under s 199,032,
24 El |20] 30| Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MlCHAEL FOSTER B2| Street Address (P.O. Box Number is Not Acceptatile)
RT. 6 BOX 975
LIVE OAK FL 52060 8
84] Cry FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 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 appointment as registered agent. | am

familar with, and accept the obligatians of, Section 617.0503, Florida Statutes

SIGNATURE

TSyt typed o fricled nane of réwstared agenl and ik ¢ g hnate (NOTE: Fogistored Agunl sgnatur rogored wen mnstalngl DATE
12, OFFICERS AND DIRECTORS 13. ATDTIONSCHANGES T0O OF FIGERS AND DIREGTONRS 1N 12
TILE cb [JDELETE ITITE [Change [ Addition
NAME FOSTER, MICHAEL 12 NAME
stcel anoress | AT 6 BOX 975 13 STREET ADDRESS
Cly-51-2IF LIVE QAK FL 32060 o 14CY-ST-2P
TILE P [IDELETE 21THLE [Cchange [ Addition
NAME MONROE, STEFAN 22 NAME
sweetanoness | RT 5 BOX 104 A 23 SIREET ATDRESS
CITY-ST-2IF LIVE OAK FL 32060 2 4CITY-ST-2IP
TITLE ST [CJDELETE 31TIE [OChange  [] Addition
NAME FOSTER, CRICINDA 32 NAME
sweerancress | RT, 9 BOX 975 33 STREET ADDRESS
CllY-51-2ZF LIVE OAK FL 32060 34 CITY-ST-71P
TILE D [CIRELETE 41 10LE [Cchange [ Addition
NANE BARTOLOTTI, MIKE a 7 NME
STREET ADDRESS RT & BOX 116M 4.3STREET ADORESS
CITy-51-2P LIVE OAK FL 44 CITY-51-2P
TITLE v CJDeLETE 51 TITLE [CJChange  [7] Addtion
hAME ZIPPERER, CHARLENE 52 NAME
seeraooress | RT @ BOX 995 53 STHEET ADDRESS
CITV-5T-2F LIVE OAK FL 32060 54CITY-ST-2P
TILE D [CIDELETE 61 TILE [Ochange [ Addition
hANIE PETERS, BRYAN £2 NAME
sireeranoaess | RT 7 BOX 1204 £.3 STRELT ADDRESS
CIly-51- 2P LIVE OAK FL 32060 64 CITY-§1-2IP

14. | do hereby certify that the information sugplied with this filng is volurtarily furnished and does not gualfy for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if macie under

aath; that } am an officer or chr

SIGNATURE:

ar of the corporation or the rece ver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

= )89 S«

" Datirw Prione v

CR2E037 (12/95)




