2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 752410

1. Entity Name

RIMA RIDGE VOLUNTEER FIREFIGHTERS ASSO., INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90091 037 ****5] .25

Principal Place of Business Mailing Address

500 RODEC RD. : 246 PINTO LN,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7909
us

2. Principat Place of Business ‘. | 8. Mailing Address

2601 EAGL WAy

O

AR AR

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e p—_—
‘

City & State ity & State v 4. FEI Number Applied For
i Country %__321‘1 | %_Wu’az\s. Cerlificate of Status Desired [ ?e%'gsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P - e — T mmper - Tema Nami ‘—.:‘ — . "\—ﬁME{L ) -
MCINTYRE, LINDA M- Stragt Address (PO, Box Number is Not Accept: {\
19N YOUNGE ST #49
ORMOND BEACH FL 32174 N
Ci : Zip Code
- DRmonel Besg Al FL | 553
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the state of Florida.
SIGNATURE LSt TS b ER Z£ 29,57, 29 /[ -0
Signature) typad of prifted name of registerad agent and title If applicabla (NO‘frFlagislered Agent dignature required when reinstating} DATE
FILE NOW: _ 9. Election Camnpaign Financing $5.00 May Bo Make Check Payable to
* FEE IS $61.25 e Trust Fund Contribution. O Added to Fees Department of State
10. . K ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - O Delets TiTLE (g \ K¥Thange [ Addition
e BLANK, MICHAELD AN Lank  Mithae D
STREET ADDRESS | 19 N YOUNGE ST LOT 49 STREETADDRESS | YRS P ease v o reld
oTv-sT-2P | ORMOND BEACH FL 32174 avstzr | ofmenel Theb A 3Z (7Y _
TITLE v O Detete TITLE vV, & Change [ Addition
NAME HUNT, GURDA NAME Lisa Sexoua
STREET A0DRESS | 366 OAKRIDGE RD sweranneess || Blebe T P OANTATORS Or
on-sr-2¢ | ORMOND BEACH FL 32174 : oveseze | ormerad hedl  Fo 22274 .
TITLE § e o - - 7 Detete TILE ST T s T e 0 Changs ~ (] Addition
v GREGORY, NANCY wowe %'prl SILTITN
STREET ADDRESS | 190 PINTO LN, sreeTaonress | DG Fine w sody ro‘
a-st-2> | ORMOND BEACH FL 32174 ovste | Ofamond Beb A F2LITY
TmLE T0 O Delete e ™ hhangs [ Addition
NAME MCINTYRE, LINDA NAME Lovise. % ALKER 0
STREET ADDRESS | 246 PINTO LN. : seeTanoress | B0\ ERGLE wac DT
omv-sr2% | ORMOND BEACH FL 32174 oo | Opmenel B FL LT
TILE D O vetete E Ocharge T Addiion
NAME JUBINSKY, WALTER NAME
sTreer ADoRESS | 18 BRIDLE PATH STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 CITY-ST-2IP
WILE D [ Gelete TTLE 1 Ghange  [C] Addition
HAME GUERIN, TONY NAME
STREET ADDRESS | 221 PINE CONE LA STREET ADDRESS
omv-51-2¢ | ORMOND BEACH FL CITY-ST- 2P

12. | hereby cedify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a< with all ather like empowered.

SIS T URE SZEOVIRED

[-15-00 (Qp4) 673913/

SIGNATURE:

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




