FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1 999 8 . 00 am &
CORPORATION Katherine Harris S t f S 8
ANNUAL REPORT Socratary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90088 050 ****41 25
1. Corporation Name
RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
U.S. HIGHWAY 17 SOUTH U.S. HIGHWAY 17 SOUTH
P. Q. BOX 634 P. 0. BOX 6%
SAN MATEQ FL 32187 SAN MATEOQ FL 32187
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 04/28/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] |27} 59-1967981 — Not Applicable
Ci t City & it
ity & State fty & State 5. Certifcate of Status Desired W] 3875 Adq:uona[
-EI E—I Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;I E;I ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FIELDS, ALAN B. 82| Street Address (P.O. Box Number is Not Acceptable)
413 ST. JOHNS AVENUE
PALATKA FL =
84; City FL 85| Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida 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 obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE
Signature, typed or printed name of registered agent and titta If applicable. (NOTE: Registered Agent signature required when reinstating) DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 11TME [cChange  [JAddiion | =
NAME KIRBY, THELMA C 1 2NAME 5
streetaopress| 110 CREEKSIDE ROAD 13 STREET ADDRESS a
CITY-ST-2IP SAN MATEO FL 14 CITY-ST-ZP &
TME SD [J OELETE 21TMLE [IChange [ Additon | O
NAME STREETS, ROSEMARY 22NAME
streeTaporess| RT1., BOX 130A 23 STREET ADDRESS
CITY-§T-2IP SAN MATEO FL 32189 2 4CITY-5T-ZP s e - ..
TME VD X DELETE 31TME L R R R Change  []Addition
e GEARY, DAVID W 22ne ATA CORKY _
58% OLD AN MATEOS ED
sreeTanoress| 108 FISHERMAN RD. 33 STREET ADDRESS
arv-stze | SAN MATEQ FL wavstze 1 San MaTec | L A2 59
TMe D [ DELETE 417TME [dChange [ Addition
NAME WALDEN, THOMAS 4. 2NAME
streetaocress| STAR RT 2., BOX 186 4.3 STREET ADDRESS
GITY-ST-2ZIP SATSUMA FL 32189 44CITY-ST-ZP
TMLE 10 [ DELETE 51 TILE [JChange [ Addiion
NAME KIRBY, DEBBIE 52ZNAME
smeeraporess| STAR RT. 3, BOX 990 5 STREET ADORESS
CITY-5T-ZIP SATSUMA FL 32189 54 CITY-ST-2P
TITLE D [ DELETE 6.1 TM.E [IChange [ Addition
NAME . STREETS, RAYMOND D 6.2 NAME
streeraporess| RT 1., BOX 130A 6.3 STREETMODRESS
arv-stze | SAN MATEQ FL 32189 — Y (e
14. | hereby certify that the information supplied w i j y gifemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleme atg‘and-that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or $h this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gef an atta pHfier like ampowered.
SIGNATURE: REQUURED /-2 -99

ING OFFICER OR Dil

C IQR

Data Daytime Phane #



