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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A f'q L FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

1997 *Y, ~_ ; DIVISION OF CORPORATIONS

DOCUMENT # 752205 (5)

1. Corporation Name

RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

RN WA

Pringipal Place of Business Mailing Address
8. HIGHWAY {7 SOUTH U.S. HIGHWAY 17 SOUTH
. 0. BOX 694 £. 0. BOX 64
MATEO Fi 32187 SAN MATEO FL 32187-06%4 _
3. Date Incorparated or Qualified 3a. Dale of Las! Report
/1960 02/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l Ej 58-1967981 Nat Applicable
Suita, Ap!. #, olc. Suite, Apt. #, elc. i
Ap P 5. Certificate of Status Desired O $B'75 Additional
E} 5’1 Fae Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution |} Added 1o Feas
Zip Country Zip Country B. This corporation has fiability for imtangible tax under 5. 199.032.
24 26 0] 0] Florida Statutes Cves [INo
9, Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
F‘Ewsp AI-AN B 82| Streel Address (P.O. Box Number is Nol Acceplable)
413 8T. JOHNS AVENUE
PALATKA FL 8
84/ City FL ]ss Zip Code

11. Pursuant 1o 1he provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617 0503, Florida Statutes.

SIGNATURE
Signdture. typad o printed name of rogistered agen and title il applicabla. [NOTE: Reg stered Agent signature required whan reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE PD [ Jetere 11TILE U Change [ Addition
NAME KIRBY, THELMA g ' 1.2 RAME
staeer ADDrREss | 110 CREEKSIDE ROAD 1.3 STREET ADDRESS
orv-st-ze | SAN MATEO FL 1A CIY-5T-2P
TLE SD [T okcere 21 TITLE [Jchange 7 Adaition
NAME STREETS, ROSEMARY 22 WAME
streeT Apoass | 312 WATERWAY AVENUE 23 STAEET ADDRESS
civ-st-2p | SAN MATEO FL 2.40TY-§T- 2P
TILE VD L pecETe 31TITLE LI Change T addition
NAME GEARY, DAVID W 33 NAME
streer aporess | 108 FISHERMAN RD. 33 STREET AGORESS
crv-st-2e | SAN MATEO FL 34.CTY-51- 2P
TIILE D [T DELETE 45 TILE [T Change [ addition
NAME BURNNET, ERIC C 4.2 Name
streer aporess | 397 FERN ST. 4.3 STREET ADDRESS
ory-sr-2p | SAN MATEQ FL 44CITY-57-20P
TE 1) U] DELETE 51 TITLE [ Change [ Addttion
NAME KIRBY, DEBBIE 5.2 NAME
sweeer anokess | STAR RT. 3, BOX 990 53 STREET ADDRESS
orv-sr-20 | SATSUMA FL 32189 5.4 OITY-5T-ZP
TLE - D [J DeLETE 6.1 TITLE [ change T Addition
NAME STREETS, RAYMOND D B2 NAME
smeer aboress | 312 WATERWAY AVE. 6.3 STREET ADDRESS
crv-st-z¢ | SAN MATEQ FL 84CITY-§1-2P

14, | do hereby certify that the Information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
Informaticn indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| & an officar or director of the corporation or the receiver or trustea empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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