2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR7%

)

DOCUMENT # 752205

1. Entity Name

RIVERSIDE VOLUNTEER FIRE DEPARTMENT, INC.

FILED
0L APR -8 &K 7: 13

Principal Place of Buginess

104 GAIL DRIVE
SAN MATEQ FL 32189

Mailing Address

P. 0. BOX €%
SAN MATEQ FL 32187

U.S. HIGHWAY 17 SOUTH N

e T
SECREThaEy

TALL AR 1S

el
U STATE

PR FLORIDA

2. Principal Place of Busingss 3. Mailing Address

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

tRumber 58-1967981

T

FRAERT sy -0

FIELDS, ROBERT M

City & State City & State Applied For
Not Applicable
2Zi t i G it
P Country zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . = — - Nameg~ - - e -

0000976

|G STIOHNS AVENUE ===
PALATKA FL 32177

St_r_eet Aqgnress (I_’;O. Box Number is Not Acgeptab\e)

City

FL

Zip Code

8. The above named entity s
the obligations of registe,

SIGNATURE

33.0Y

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electiocn Campaign Financing

$5;00 May Be

Wake Check Payable to

CR2E037 {4/03)

After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
TITLE P O belete TILE VP qlﬁ.m-m_\[___{-j-ﬁf- E’Change [T Agdition
NAME KIRBY, THELMA C NAME TAMMY HARAR/IS
STREET ADORESS | 118 CREEKSIDE RD SRETADORESS |/ 9 &' PRLMETTO J.2N s
ore-stze | SATSUMA FL 32189 . ciTv-ST-29 SATsumA <L 32789
Tme T A Dekete e T ! Bthange [ Addiien
NAVE TILLIS, LEILANI NAME JosELH £ Dl
stReeT sonaess | 144 SHORELINE STREET ADORESS | 7 7y tRNE LOATY AUL
coy-sT-zp | SATSUMA FL 32189 CITY-ST-2P SA7=4MM . FL 32/ 859 .
THLE S B’Delete TITLE S. ! E”Change ‘O Additicn
NAME MOBLEY, R ALAN NAME poRMA RoY ‘
sTREeT ADDRess | 102 EDGEWATER DR sieeeraooress | /@ LPINE W AY

—CITY-5T-2P~= - SATSUMA-FL1-32189 ~cm-ST-zipw--~5-,¢n7~—5-a—m-ﬁ—:——pé—ep_;-gzw/ay-y ——
e D O} Doate me i lchenge [ Additign
NAME HARRIS, TAMMY NAME :fi;!,l_‘ E’? ﬁ?\ 1 ]D],_.B Sﬂ G
steeeT aooRess | 521(LOT)41 SAN MATEO RD STREET ADDRESS 04,0 (/-1 0B6—002 5‘-3235: 25 _
orv-size | SATSUMA FL 32189 Ciry-si-2p CTOo003211 1027 |
TIRLE D O Dekete TITLE D au L BAThange ™~ [ Addiion
NAME ROY, NORMA NAME RoOBERT L Rosshoc '
sTReeT aooress | 112 PINEWAY STREET ADDRESS | f { 3 NAVATI ST
ery-sT-zp | SATSUMA FL 32189 CITY-ST-2PP SATSUMA & 232/8 8
TITLE D mmeie TITLE [] Change - [ Addition
NAME BETT, FRANC!S NAME
steeeT aokess | 101 WATERSIDE AVE STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-S7-2IP

TEYBr RO FeB d06¢

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ O SR ?&Rﬁﬁ?&ﬁﬂm%&mm &s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{TFICER OR D'RECTOR

Date

Daytima Phone #




