FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 752410

1. Corporation Name

RIMA RIDGE VOLUNTEER FIREFIGHTERS ASSO., INC.

(1)

Principai Place of Business

500 RODEO RD.

ORMONC BEACH FL 32174

us

Maikng Address

246 PINTO LN.

ORMOND BEACH FL 32174

AR

. Date Incorporated ar Qualified

3a. Date of Last Report

08/16/1995

05/09/1980

2. Principal Plaze of Busmess 2a. Maling Addrass 4. FEf Number Applied For
24 |26 ] NOT APPLICABLE Not Applicaie
#, Liler ) 5. y
Sute, At . et Suito, At . et 5. Cerlificate of Status Desrex .4 $8.75 Additional

2]

Fee Requirad

City & State

Zip

=
)
o

(25]

Country

City & State

. Election Campaign Financing

55.00 May Be

Trust Fund Gontribution O Added to Fees

n

|26}

30]

Country a

. This carporation has liability for intangible tax under 5. 199.032,

Florida Statutes [ Yes M No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Regislered Agent

MCINTYRE,

246 PINTO

LINDA M
LN.

ORMOND BEACH FL 32174

81 Name

82| Sract Anciess (P.O. Box Number is Nol Acceptable)

&3

84| Gity

85| Zip Code

FL

11. Pursuant to tne provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as regstered agent. | am

famibar with, and accept the obligatans of, Section 617.0503, Florida Stal

Linda W

[ulez
(NOTE t.;hlufud Hl: wgm}ulud wh L?J SETEHY

_1-80-Y%

SIGNATURE NMLMET -]:.l .. .
‘gnalu Tybnd O pioted s G resgritered & st e d;;\ e I."\TE
12. QFFICERS AND DIRECTORS TADDNIONS/CHANGES 1O OFFICERS AND DIRECTURS IN 12
TITLE P [CJDELETE [RRIIINS [JChange [ Addition
NAME BLANK, MICHAEL 12 KAME
stheed aooress | 246 PINTO LN. 13 STREET ADDRESS
CUY-51-21F ORMOND BEACH FL 32174 14CIFY-S1-2P _
TIE V [CIDCLETE 21T [dcChange [ Adaition
KAME SEKULA, RANDY 22 NAME
sireel aocress | 3667 PLANTATION DR, 2 3STREET ADDRESS
CiTy-5T-2p ORMOND BEACH FL 32174 2 4CHV.8T- 2P
TifLE S [JoeLETe 31 THLE [CChange  [] Addilion
have GREGORY, NANCY 320t
STAELT ADIRESS 190 PINTO LN. 33 STREET ATDRESS
Ci-51-2F ORMOND BEACH FL 32174 34.CTY-5T-2P
TiTLE 10 CJDELETE 41 TILE [Ocnange [ Additon
N MCINTYRE, LINDA 4 TNAME
seet acoress | 246 PINTO LN. 4.3 STREET ADDRFSS
| crstae | ORMOND BEACH FL 32174 44CITY-51-2P
TITLE D [IDELETE 51 TILE [dcrange [ Addition
HaME JUBINSKY, WALTER 5.2 NAME
SIREET ADDRESS 18 BRIDLE PATH 5§ 3STREET ADDRESS
CTe.ST- 2P ORMOND BEACH FL 32174 54CITY-S1-2IP
TIILE D []DELETE 61TILE Ochange [ addition
HAME BLANK, DAVID 6 2 NAME
SIREET ADDRESS 246 PINTO LN. £ 3 $TREET ADDRESS
CY-ST-2P ORMOND BEACH FL 32174 E4CITY-ST-2IP

14, | do hereby cerlity that the information suppled with this filing is voluntarily furished and does not qualify for the exemption stated in Secban 118.07{3)k1 Flenda Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the recei
appears in Block 12 or Block 13 if changed, or on an attachi

SIGNATU

RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

or trustee empowered ta execute this report as requiced by Chapter 817, Florida Statutes; and that my name

Qod-L13-9t19 .

Daytinie Phione &

CR2EQ37 (12/95)




