FILE NOW: FILI
NONPROFIT P
CORPORATION
ANNUAL REPORT

1996

o e 0
L W

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlnam

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 752205

1. Corporatan Name

(5)

RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

Prnncipal Place of Business

LS. HIGHWAY 17 SOUTH
P. 0. BOX €94
SAN MATEO FL 32187

o Maing Address

U.S. HIGHWAY 17 SOUTH
P. 0. BOX 634
SAN MATEQ FL 32187

MRRMTAMIR W

3. Date Incorporated or Qukilfied

04/28/1980

3a. Dale of Last Report

02/14/1995

2. Princpal Place of Business

21 26

2a. Mailing Address

4. FEI Number Applied For

58-1967981

Nat Applicable

Suite, Apt &, etc Suite,

7

%)

Apt. & et

$8.75 Additional

5. Certificate of Status Desired
e e Fea Required

City & Sta’e
23]

2y T counny”

o

City & Stata

=
$5.00 May Be

6. Flection Campaign Financing 0O
Added 10 Fees

Trust Fund Commhutia_’m

| Country
30

ality for intangitle tax under 5. 199.032,
Yes o

8. This corporation has liat
Florida Statules

10. Narne and Address of New Reglstered Agent
o o 81 Narnve”“/ T o
F|ELDS. ALAN B 82| Suect Mg~ (PO Box Murnher is Not Acceptable)
413 ST. JOHNS AVENUE |
PALATKA FL 83
84 Ciy o o FL BSI 2ip Code
11, Pursiant [o the provisians of Sechons 617.0502 and 6171505, Fidida Staiules, 16 albowe named corpeoralion SUBLs s Statianont for 1he [arpose of changng s Temete ad ofce
o registered agent, or both, n the State of Flanda Such change was authorized by the corporaton’s bhoard of directors. | hereby accent the apponitment as registerad agenl. | am
tarnkar wetts, and accepl the obigabons of, Seclion §17.0503. Tlorida Statules
SIGNATURE . . A e,
St 3y imad ot Uil et OF £ s e Aot il e 1 gy e el IOV TE Flogoue rend By Suiet ot fieg i sl e 61 e risdat 1 LT
12, . OFFIC)E.F‘S‘KND DIRECGTORS ' 13. AL IONS O 1ANGE S DEHES ANCT DIRE 1O I
ni_f SD T [CIDELETE N B va B ’Bcnange [} Addition
NatL KIRBY, THELMA C 12 NAME Kinby, Thejrnrq L
sireer aaoress | 0 CREEKSIDE RD. vasteee s0REss | 40 CpecKSide RD
CIY-Si-20 SAN MATEOFL ) e e (Sau mared FL 32197 "
TiLE PFD [CIDELETE 21 TILF S ';E[_Onange [ Additen
HAME STREETS, ROSEMARY P 22 NAME STHecTS, LeSenany
stentanness | 312 WATER WAY AVE. 2ISIRETAOORESS | [ 3 guag T e AY Ave
Clv-81-7 SAN MATEO FL o 24007 ST SAn mtieo . 3287
T vD [JDEETE SUTIE {(JCnange [ ] Addtior
Nl GEARY, DAVID W 2 NAME
sweeranoress | 108 FISHERMAN RD. 33SIHEET ADDRESS
| cnv-si-zp SAMMATEOFL 34 CITY S1-2IP .
TILE D CJDELETE 41 TLE [dcCrange [ Additian
hAM: BURNNET, ERIC C 42 NaME
sraceranness | 317 FERN ST. 435HEET ADDRESS
oSt 2e SAN MATEO FL 440TY-§1-2
THILE b [Joeiene R [JChange [ ] Additan
NAME KIRBY, DEBBIE 52 hAME
szer anoress | STAR RT. 3, BOX 990 53 STHEF| ADTRESS
ClfY-§T-2IF SATSUMA FL 32189 B S4LIY-§1-2IP o
TILE D [CJofLeTe £1TITLE {(Tcrange  [J Additon
KAME STREETS, RAYMOND D 62 NAME
sweetanoress | 312 WATERWAY AVE. 63 STHEET ADDRESS
Oy 51.2ip SAN MATEQ FL 64 CITY-51-2IF

SIGNATURE: _

8

124

[t

14. | do hereby cert fy that the informaton supplied with this fitng is voluntariy fumiished and does not gaalily for the exemption slaled in Section 119.67(3(K), Flonda Statutes. | further
certify that the information indicatea on this annual report or supplenantal annual report is true and accurate and tha! my signature shall have the sane legal effect as if made under
oalhy; that | am an officer or director of tha corparation o the receiver or frasteg emipowerad to execula thes report as requred by Chapter 617, Flonida Statules, and thal my name
appears in Bock 12 or Block 13 if changaed or o0 an attachment with an adoress

m '
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING €A OF DIRECTOR

Dastinge Frone: #

CR2E037 (12/95)




