2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 752205

1. Entity Name
RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business Mailing Address
101 GAIL DRIVE U.S. HIGHWAY 17 SOUTH
SAN MATEQ, FI. 32189 P. 0. BOX 694

SAN MATEO, FL 32187

AR RRIEEER IR RN

01032007 No Chg-NP CR2E037 (4/06})

Jan 12, 2007 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1967981 Not Applicable
5. Centificate of Status Deslred Q/ l§eae quum“mm

6. Name and Address of Current Registered Agent

e e e | DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

.| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fionda | am famniliar with, and accept
the abfigations of registered agent.

Slgnnlura:ltyqod or printed name of regisiarad agant and iltle If sappicabie. (NOTE: Ragistered Agent signature required whan reinsiating) DATE
. . T RE S
Flling Fee I $61.25 9. Elaction Campaign Financing $5.00 Mayse | (1116 7= AN B0 70, 10
Due by May 1, 2007 Trust Fund Contribution, 0O  AddedtoFees
10. ) QFFICERS AND DIRECTORS
TITLE P
NAME KiRBY, THELMA C

STREETADDRESS | 418 CREEKSIDE RD
Ciry-S1-2IP SATSUMA, FL. 32189

TMEe VP

NAME HARRIS, TAMMY
STREETADDRESS | 135 PALMETTO RD
CiY-§1-2IP SATSUMA, FL 32189

THLE T
NAME ROY, JOSEPH

amsra | SaTSuMA FL 82188 DO NOT WRITE

nNLLEA‘E IEARNSWORTH. DIANE IN TH IS SPAC E

STREETADDRESS | 222 RABBIT TRACK
CIFY-5T-2IP SATSUMA, FL 32189

THLE S

NAME ROY, NORMA

STREET ADDRESS | 112 PINEWAY
cimy-st-zp SATSUMA, FL. 32189

" TME D . -4 . )
HAME GROSSHOLZ, ROBERT
STREET ADDRESS | 113 NAVAJO ST
COm-StzP | SATSUMA, Fl. 32189

12. | hereby certify that the information supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address. with all other like empowsred. C # / é F« (3 ? é)

SIGNATURE: QML/@ S@,{NQ "Beyon G 577&‘)&3%; 6’-&9/-07 (32 3-3420)

RIGNATURE AND TYPED OR PRINTED NAME DF(TIM OFFICER OR DIRECTOR Daytima Phons #




