2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 13,2006 08:00 AM
DOCUMENT # 732205 g, Secretary of State

1. Entity Name
RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business " Mailing Acress
101 GAIL ORIVE U5, HIGHWAY 17 SOUTH
SAN MATEQ, FL 32189 P.(.BOX 634

SAN MATEQ, FL 32187

IO R AR AR

01062006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN THIS SPACE |tz — S
58-1967981 _ | Mot Appicable
5, Certificate of Status Desired [ gg;esq ngfﬂnaf

6. Name and Address of Cumrent Registered Agent

FELos. ROBERTM . DO NOT WRITE
PALATIA. FL sztr IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or reglistered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE . —_— e — —_— - -
Signature, typad or pricted name of rogkstered agent and it {§ applicable (MOTE: Regitfered Agant dignaire required whan rélnstating) - DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duse by May 1, 2008 Trust Fund Contsitadion, O Addedto Fees
10. - ~ QFACERS AND DIRECTORS __ CT T T L=
mE P | - T B ———e e
NAME KIRBY, THELMA C - e
s UGOno0386336
STREET A 118 CREEKSIDE RD Py —
CITY-ST- 2P SATSUMA, FL 32189 81 ¢ IS.‘ US_SQGSQ—GQD fﬁ.. 35
TRE VP ' T S — e —_—
HAME HARRIS, TAMMY

STREEY ADDRESS | 135 PALMETTO RD
Cit-S1-7P SATSUMA, FL 32189

me T — -
HAME ROY, JOSEPH

STREET ADDRESS } 112 PINEWAY AVE
LY-57-00 SATSUMA;L 32:139 DO NOT WR‘TE

E:Lfe I?ARNSWORTH, DIANE 1 IN THIS SPACE

STREEY ADBRESS | 222 RABBIT TRACK
COV-ST- 2% SATSUMA, FL 32188

e 5 T -
FAME RAY, NORMA
STREET AQDRESS | 112 PINEWAY
LTy -5T-1P SATSUMA, FL 32188

T D
HAME GROSSHOLZ, ROBERT
STREET ADDRESS | 113 NAVAJO ST

CITY-$T-2P SATSUMA, FL 32189

12. | hereby cestify that the information suppiied with tis m‘m(? does not qualify for the exemptions contained in Ghapter 19, Florlda Stawtes. | funher certify that {he informatian
indicaled on this report of supplemenial report is true and accurate and that my signature shalt have the same legal efiect as if made under gath, that [ am an afficer or director
of the carparation ar the recelver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ttif
changed, or on an atiachment with an address, witlt aff other like empowerad.

SIGNATURE: BELIWIA G STEYAE T TAM® 63547335~ {

#$ICRING GFFICER OR DIRECTOR Daytime Phane 4

WIGHATURE AND TYPED DR PRINTED NAM|

— 1w B -~ & ¥



