FILE NOW: FI

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secratary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 752410

1. Corporation Name

RIMA RIDGE VOLUNTEER FIREFIGHTERS ASSO., INC.

Principal Place of Business

500 RODEQ RD.
ORMOND BEACH FL 32174

Mailing Address
246 PINTO LN.

ORMOND BEACH FL 32174

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90115 048 ****70.00

AR

9. Name and Address of Current Registered Agent

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ‘or Qualifed
21} [26] (5/09/1980
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & Stat City & State iti
_—‘ " ) v 5. Certifcate of Status Desired { $8.75 Add_monal
Z ;l Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] [E{ g! Trust Fund Contribution Added 1o Fees
10. Name and Address of New Registered Agent

ORMOND

MCINTYRE, LINDA M
246 PINTO LN.

BEACH FL 32174

81

ere M CTWTYRE L LD M

82| Street Address (P.0. Box Number is Not Acc%-table)
1Y

- 19 M. Younl&E ST H HA -
84 Zip Code

“ atiemd BeacH

FL [®[ 35349y

. Pursuant to the provisions of Sections 617.0502 and 617.1508, FIon’dé 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 familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Reqistered Agent signaturs required when reinstating) DATE

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ITLE P ADELETE 11TME [ [MThange [ Addition
NAE EDWARD, GREGORY {200 Biank, Micheel D

streeTaopress| 190 PIRITO LANE usmeraoress | 14 N Woonge ST LoT Ha .
cmv.srzp | ORMOND BEACH FL worvsze OB 3 FL 221M

TME v [ DELETE 21TIMLE D) ] JChange Mdmm
NAME 8LANK, DARIO 22NME Hody | GURDH

sTReeT AopRess| 246 PINTO LANE ssmeeTaooress |3 b CarRiIdg RO

cmv-stz¢ | ORMOND BEACH FL zacmestze G YL 3217M

TME S [ OELETE 31 TME [cChange [} Addition
NAME GREGORY, NANCY 32 NAME

sTREETAODRESS| 160 PINTO LN. 33 STREET ADDRESS

CITY-$7-21P ORMOND BEACH FL 32174 34.CITY-8T-ZP

TITLE i) [ DELETE 41TME [cChange ] Addition
NAME MCINTYRE, LINDA 4 2NAME

STREETADDRESS| 246 PINTO LN. 4.1 STREET ADDRESS

CITY- 5T-219 ORMOND BEACH FL 32174 +4 CITY-ST-2P

TMLE D [ DELETE 51TME [CJChange [ Addition
NAME JUBINSKY, WALTER 52 NAME

steeTa0oRess| 18 BRIDLE PATH 53 STREET ADDRESS e i
CHTY-57-2F QRMOND BEACH FL 32174 54 CITY-ST-2IP ‘

TINLE D ] DELETE 6.1 TMLE OJChange [} Addition
NAME GUERIN, TONY 6.2 NAME

smreeTanoress) 221 PINE CONE LA 6.3 STREET ADDRESS

arr-st-ze | ORMOND BEACH FL B4 CITY-ST-ZP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if changed, or on.4 ithyanadd

SIGNATURE:

ered

[/

d3s, with all other like empowered.

QUMERJBMM’«’ t/=7)

1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

037 (11/98)

C

Dats

99 (ag) (13083



