FILE NOW: FILING FEE IS $61.25

NONPROFIT ST a FLORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCYUMENT # 737885 (4)

gL:rA:JN%USTINE SHORES AREA VOLUNTEER FIRE DEPARTM

Principal Place of Business

ST. JOHNS COUNTRY STATION NO 11

Mailing Address

4211 US HWY SOUTH

AR ARG

BOX 448 SHORES BLVD 120
ST. AUGUSTINE § SF EEAUGUSTINE R 3. Date tncorporated or Qualified 3a. Date of Last Report
017211977 04/05{1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m E 59'1729803 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
ite, ApL. #, & uite, Apt. #, etc 5. Cerlilicate of Stalus Desired O $8.75 Additional
’Er 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Furd Gontribution Added 1o Fees
Zp Countey Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] El m [30] Fiorida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
[EWEY, SANFORD D 82| Stree! Address (P.O. Box Number is Not Acceptable)
717 BAHIA DRIVE
ST. AUGUSTINE SHORES FL 32086 83
841 Oity F L 85| Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and £17.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing s registersd affice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhgatians of, Section 617.0503, Florida Statutes,

SIGNATURE L o . o o
Slgnalure, typed or prinled namie of registared agent and Mls * apphcate INOTE Flagistored Agent signature requirad when ranstal ngi DATE &
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 QFFICERS AND DIRECTORS N 12 o
TILE PD [JDELETE 11 TILE D [ Change @ Addilion g
Nt KRASUCKI, ROBERT 12 ike : 5
STREETADDRESS | 58 ANGELO IN 1.3 STREET ADDRESS l';régnls) I':‘, Lnaggg 32086 |5
CITY-S1-2ip T. AUGUSTINE FL 14 GTY-§T-2P IN.g¢ .
TILE '?D [CTDELETE 2 11IMLE D SL %Eﬁ{ﬁ#ﬂ;n— %
NAME DEWEY, SANFORD 23 NAME KEEN, JOSEPH
sreeraonress | 717 BAHIA DR 2asmerTanoatss | 6060 US 1 SQOUTH
CITY-ST-2P ST AUGUSTINE SHRS FL 2 4CTY-ST- P ST. AUGUSTINE , FL, 32086
TILE SD [CIDELETE 31 TILE [ Change [ Addition
NAME GEDRIS, ANTHONY 32 NAME
STREEY ADDRESS 834 BISCAYNE BLVD 3.3 STREET ADDRESS
Ty -ST-2P ST. AUGUSTINE FL 34.0TY-51-2P
THLE D [CIDELETE 41 TLE {Jchange [ Addition
NAME SANTELLA, FRANK 4.2 NAME
smweeranoress | 8§61 PALERMO RD 4.3 STREET ADDRESS
Ty -ST-27IP ST AUGUSTINE SHRS FL 44 0ITY-51-21P
TITLE vD [CJoeLere 51TI1LE [Change [ Additicn
NAME AGEE, WILLIAM 52 NAME
sTReeT aporess | 220 BARACOA CT 53 STREET ADORESS
CITY-ST-2IP ST. AUGUSTINE FL 5400Y-5T-2I
TILE D @'DELETE BTINE [cChange [ Addition
NAME WILLIARD, MEREDITH 6.2 NAME
streeT aDoress | 4038 PINE RUN CIRCLE B3 STREET ADDRESS
CITY-ST-2IP ST. AUGUTINE FL 6.4 CITY-ST-2IP

14. 1do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under
oath, that | am an officer or dreclor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Jonfy 0dJ §5 G et

oo April 9, 1996_904-797-7556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ORF| e Fhone K

SANFORY P. DPEWEY.,

DTITRECOTMTOR



