FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am g
CORPORATION Katherine Harris t f S
ANNUAL REPORT - Sectetary of State ecretary of State
1999 S DIVISION OF CORPORATICNS 04-08-1999 90075 008 ****61 25
DOCUMENT # 7378 .
1. Corporation Name R :
ST. AUGUSTINE SHORES AREA VOLUNTEER FIRE DEPARTM
ENT. INC.
Principal Place of Business Mailing Address .
448 SHORES 8LVD. 421t US HWY SQUTH |
Fuelws @ 0RO TRRERAREAARTL
us ’ © 7 STAUGUSTINE FL'32086~ - - RS . -
us )
2. Principal Place of Business 2a. Mailing Address 3 %a"i72lrllclo‘ip9c;§,ted or Qualifed
21] 28]
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. %Egi-r#l}nzber Applied For
E . i ;' 9803 Not Applicable
2—3‘ City & State - ) S s -2—3} City & State 5. Certifcate of Status Desired 0 58‘:.;5R::;irt;t:!nal
Zip ' ”Coumry Zip Country 6. Elaction Campaign Financing $5.00 MayB
24] - 28] . [20] [30] Trust Fund Contrbution 0 odod to Facs.
.9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
o 1 obsan oy
KEISER, ANGELA 82| Stregt ddd P.0. Box Nﬁrger is Not Acceplable)
3872 OSPREY CIRCLE APT C i rﬁi‘. con_ Re.
ST. AUGUSTINES FL 32086 8|
B84) City - 85| ZipLCod
A Agushine FL [~ 200%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporat-ig! 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 ard of directors. | hereby accépt the appointment as registered -

agent. | am fgmiliar with, and accept igations of, Section 617.0503, Florida Stafutes.
SIGNATURE . _ - _in T30 3/ a/ 17 -
1 printad nama of ragestarad agent and tite If applicable. [NOTE: Regi: Agent required when "] / PATE M ©

12. GFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME PD BDELETE 11 TME pD [IChange  [DAddition | =
e AGEE, WILLIAM 120 GEDRIS , AN THOLVY 5
smertaooness| 220 BARACEA CT. nsmerooess| §3Y I ScAYA BLVD 3
erv.srae | ST, AUGUSTINE FL 14 CITY- ST-217 ST AVGLS TIMNE, . 32050 B .
me D R DELETE 21TME S T - [JChange  |-Adton | O
e TIPPIT, MICHAEL K 22 W S T |
streeranoress| 94 SHORES BLVD 23STREET ADDRESS | - R e
CITY-ST-29 ST AUGUSTINE FL 32086 2.4CITY-5T-2P i - |
TIE 18D [XPELETE 31 TIRE sp o T T Ochenge  rAdditon |
e KEISER, ANGELA cane Hdson Koed
streeraporess| 3872 OSPREY CIRCLE APT C 33 STREET ADDRESS of pe[. ' ,? C!
CITY-ST-2P ST. AUGUSTINE FL 32086 ) 34, CITY-5T-29 S,%. ﬁaul..c Fint EL 32D 86 o
TME VD XDELETE 41TITLE D o Y OCrange  ExAddition

o N e | KELLY HARRY o e e e e A PNME ; BMMnimm-E.@ﬁJ.Enl$ R
sweeraooress| 3 MAGNOLIA LANE C .V asmeeraooress| 3O Mara “Po i '
crvstze | ST AUGUSTINE FL 32086 wovsre | Puqustine | L 32086 :
TE D mDELETE 51 TIME VD = [1Change  [=+Addtion
NAE SCHLEVERT, ROGER 52NAME SHE AKER LAt L )
smepraporess| 204 PHOENETADRVE.- . . . . . 5.3 STREET ADDRESS 1obl mindtiio W&
crv.srze | STAUGUSTINEFL 32086 - - = -~ ' " - Jo4cmvstze ST avbobiing FL 308 P
TmE L [ DELETE 64TNLE D KHeen L Cheiche M. [Jchange  ETAddition
NAME IO 6.2 NAME GD?O u-S-ngu‘f‘h LO"" ,
STREET 6.3 STREET ADDRESS A
crrv-ﬁﬁm 64CITY-5T-2P St. % ushine ,H 3208 b

t4. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with-an address, with all other like empowered.

% REQUIRED Ko Huition 4- 614 ‘Za‘(—?t?-zzsa\

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Fhons #

SIGNATURE:




