2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 752205 - T

1. Entily Name
RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

~”

"

Secretary of State

02-03-2005 90038 027 ****g] 25

Principal Place of Business

101 GAIL DRIVE N
SAN MATEQ, FL 32189

Mailing Address
U.S. HIGHWAY 17 SOUTH
P. O. BOX 694
SAN MATEQ, FL 32187

~4uu11949

RN O EEORCFRMTA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, clc. ite, Apt. #, elc.
P Suite, ApL. #, & 01222005  chg-nP CR2E037 {10/03)
City & State City & State 4. FEI Numbet Applied For
59-1967981 Not Applicable
Zip Counlry Zip Country " ) $8.75 adaitional
) 8. Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
J— Name

“FIELDS, ROBERT M

413 ST. JOHNS AVENUE
PALATKA, FL 32177 ‘ -

Steet Address (P.O. Box Number is Not Acceptabie)

City

) FL I Zi[-JCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of registered agent.

SIGNATUB_E.i' R T T - )
Ao

- < "‘Stmazu%.wqédurp'mladname"offeusw_?egagem”:(m'-dmﬁdaamme'“ e
wy SO R VRp O prited fame of fe0zreC) BoeT: AOPRCARG g ¢ s

Sl

(NOTE: Registered Agent

Lt I T

signanse requred when renstaing)
I L ET

T TFiling Fee i3 $69.257 7 £|" 8. Eeciion Campéign Financing | $5.00 May Be

. v = | OUs by, May 1, 2005 &; Trust Fund Copmbpt; . 0 AddedtoFecs

16: oS TORFEICERS AND DIRECTORS (15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TLE P . Cloviete TTLE v o memmmmee o e - <[] Change— - 5] Actilion -
e | KReYTRECMAES T T N

STaeET A00RESS | 116 CREEKSIDE RD STREET ADDRESS

CiTY-S1-4AP ‘S‘ATSUMA. FL 3218% CiiY-51-2P .

TLE VP [ petete TITLE - O Change: [ Addition -
NAME HARRIS, TAMMY NAME

STREET ADORESS | 135 PALMETTO RD STREET ADDRESS

oiv-st2P | SATSUMA, FL 32189 CTY-ST-ZP N
e T O cetete THE T X crarge - [ Aduition
N ROY, SOSEPH g Ro, ':,555 Af,l/g

STREET ADDFESS | 109 PINEWAY AVE smeroness |- WA PIRE WA Y

omv-s-2p | SATSUMA, FL 32189 CaY-5T-2F SATSUMA, FL 33189

TmE VP B Delete MILE D Dl'ﬂﬂ/E Fﬂgﬂsn/‘pgr’y [] Change- - - [ Acdition
NAME HARRIS, TAMMY RAME Jg0 RABFT TAACK

STREET ADDRESS | 521(LOT)41 SAN MATEO RD STRFET ADORESS F/‘ 22 ,9?

utesi-2 | SATSUMA, FL 32189 CITY-ST-2P SATSUMA, .

TLE s . O Detete TLE . Ochage [ Adaition
NAME "| ROY, NORNA ™. - NAME

STREET A0DRESS | 112 PINEWAY, | STREET ADDAESS

orv.si2e | SATSUMA,FL 32189 omy-s-2° N

D T ]
| GROSSHOLZ, ROBERT, st o N e

" STREET ADDRESS ;1_13.'_"N,5\7§I_QST . ¢ . | smeemanoress |

aiv-si-ze | SATSUMA. FL. 32189, U e mee e g GTYSEERLA

| _12._1 hereby certify.that the information suppiied with his fifng does rot qualify-for the exemption statedIn Settion 119.07(3)(i), Flarida SIANISE. | firtier TETUR ihal he informadon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the recever_or_trusiee empowered 10 execule this report as required by Chapter 617: Florida Statutes; and that my name appears in Block 10 or Block 11 if

« Zchanged, or o an aliachment with an agdress, with all olher like empowered.

SIGNATURE: _|

e BELIVOA

SIGHATURE AND TYPED OR PRINTED NAME OF NG OFFCER OR DIRECTOR

(A
G STere g 338 3ar




