SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE ON OR BEFORE 08/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Soo wi

Kat

DIVISION

FLORIDA DEPARTMENT OF STATE

Secretary of State

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90013 006 ****61.25

herine Harris

OF CORPORATIONS

DOCUMENT # N38108

1. Corperation Name

DOWLING PARK VOLUNTEER FIRE DEPARTMENT, INC.

R O 0

Principal Place of Business
22992 CR 250
LIVE QAK FL 32060
s

Mailing Address
22992 CR 250

LIVE OAK FL 32060
us

U e

AR A

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

i 05/10/1990

[25]

29 -

Added to Fees

[21] 26)

Suite, Apt. #, etc. Suite, Apt. #, elc. = - 4. FEI Number — Applled For —
2 7] 58-3021108 Not Applicable

City & State City & State w

ity ity 5. Certifcate of Status Desired O $8.75 Adc!monal

'EI ;;l Fes Required
_I Zip Country Zip . Election Campaign Financing 0 $5.00 may Be
24

Trust Fund Contribution

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARDEN, JEFF 32| Street pddress (P.O. Box Number is Not Acceptable)
21317 217TH PL ‘
LIVE QAK FL 32060 83
84| City | N F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement 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 accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titte f applicable. (NOTE: Registerad Agant signaiurs required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD ﬁpELETE 11 TME [IChange [ Addition
NAME WARDEN, JEFF 1.2 NAME

smeeTaporess| 21317 217TH PLACE 1.3 STREET ADDRESS

CiTY-37-2IP LIVE OAK FL 14 CITY-8T7-2IP P

TME =H CTOELETE  fZim [4]9) }change L] Addition
NAME MONROE, STEFAN 22NAME

smreeTaporess| 13646 233RD ROAD 23 STREET ADDRESS

Ty ST 2P UEOQAKF. . _ . N LACTV-STIP . | . .. e e o s,
TTE ST . ] DELETE” JATHE [CChiangs [ Addition
NAME STEVENS, CAROL 32 NAME

sTReeTAboREss| 21962 104TH ST. 3.3 STREET ADDRESS

CITY-ST. 2P LIVE OAK FL 34.CITY-ST-2P

TLE v DROELETE 41TILE [IChange [ Addition
NAME PETERS, CANDY 4, 2NAME

streeTAporess] 21165 96TH ST : 43 STREET ADDRESS

CITY-ST-2F LIVE OAK FL 44 CITY-T-2P " N

TME PD , CIDELETE A%+ Yy XChange [ Addition
NAME PETERS, BRYAN 52 NAME

streeTappress| 21165 96 ST 53 STREET ADDRESS :

CITY-ST-ZIP LIVE OAK FL 5.4 CITY-5T-2P v )

TILE 00 DELETE 81TME M \eHRe— [IChange JR{Addition
NAME 6.2 NAME % l . 60;‘ “a.

STREET ADORESS 8.3 STREET ADDRESS |-

CITY-ST-ZIP , - : EA 64 CITY-ST-ZP mjp’ FL &OGQ

14, | hereby certify

that the information supplied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplepfental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

¢f

officer. or director of the corporation or, P& raceivar or truste
n attachment wi

Block 12 or Black 13 if changed, or o4

SIGNATURE:

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

CR2EN37 (5/990




