FILE NOW: FILING FEE IS $61.25

| NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION p ji.! Sandra B. Mortham
ANNUAL REPORT 5] Secretary of State

- I DIVISION OF CORPORATIONS

1996
DOCUMENT # 759224 (9)

1. Corporation Mame

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

N AL AR

Principal Place of Business Mailing Address
301 FIRST STREET 3101 FIRST SYREET
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1981 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26 59-2163766 Not Applicable
Suite, Apl. #, . ite, _#, elc. iti
Lite, Apt. 4, glc Suite. Apt. ¥, elo 5. Certificate of Status Desired [} $8'75 Adc!ltlonal
22 '27I Fee Raquired
City & State | Gty & State 6. Flection Campaign Financing 0O $5.00 May Be
?’i\ 28”1 Trust Fund Gontribation Added to Feas
Zip Gountry Zip Country 8. This corporation has kiabiity for intangible tax under s. 199.032,
[24] \25) |29] j30] Florida Statutes OO Yes WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Rame B
W Vosg
COLEE, FRAI'EIS 82| Stect Address (P.0. Box Number is Not Acceptable)
1404 W. COSTELLO WAY 125 _CApchraa RD
ST AUGUSTINE FL 32086 8
B4| City _ lssl Zip Cade
. foousTios FL |”| 52088

11, Pursuani ta the provisions ol Sections 617.0502 and 61 7 1608, Florida Statutes, the: above-named corperalion submits 1hs stalement for the purpose of changing its registered office
of registered agant, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

tarnifiar with, and achSacw 61@503. %londa Slatutes
SIGNATURE %7’,@ K R H‘_[L’,qé_ —

\g'at.;m Typen O pr nted Nding of regisiared age Vad et 5,\]'.11'1}-‘: T T I 2 e TDATE

T RETE Retian Ager | Sl g e whin rvskarog.

12, OFFICERS AND DIRECTORS 13, AN IONS THANGES 10 OF FIGE RS AND DIRE GTORS IN 12 §
TILE sD DRDELETE T1TILE SO §)Change (] Addition | —
HAME COLEE, FRANCIS 12 NAME NOSE, B 5
sraeetaooress | 1404 W. COSTELLO WAY asmeet soneess | |2 CARCABA R S
oTY-S1-2 ST AUGUSTINE, FL 00000 vov-sr e | ST ANGLSTING. P F2dAs o
TILE D CROELETE 21TIILE ) Cihange  OJ Additon 1O
NAME GRAHAM, JOSEPH 22 NAKE Covee , MADY

sweeTanoress | 149 MEADOW AVE. 235TReeT aooRess | 10D DORRSIOE foe

CITY-57-2P ST AUGUSTINE, FL 00000 2 40HY-ST-2IP ST ROGuRTINE  Rua 3RS

TILE VD [(PDELETE 31TILE v [ Crange [ Addition

HAME COLEE, JOSEPH 32 NAME GRravarm | SOBS0H

sreerapcress | 168 SURFSIDE AVE. yrarmeer aoopess | VA MNEADO WS Ause

CITY -5T-2IP ST. AUGUSTINE FL seom-stzp | ST ROGOSTINE P 32005

TILE PC [ROELETE 41 TMLE [T R Change [ Addition

HAME KAIDEN, LOUIS 42 NeME ocoLee, Fravos

srreet aooress | 4125 COASTAL HWY aastreeracoress | WO WD, COBRTEMD Lof

CITY-S1- AP ST AUGUSTINE FL o st zr | S Aueosnioe s 32075

THILE 1D [IDELETE S1TITLE [JcChange [ Additien

NAME GRAHAM, KATRINA 5.2 NAME

streer anoress | 149 MEADOW AVE. 53 STREE] ADDRESS

CIFY-5T-2 ST. AUGUSTINE FL 5.4 CHTY-5T- 2P

TITLE [CJDELETE B 1TITLE [N cnange [ Adddion

HAME £ 2 NAME

STREE! ADDRESS 63 STAEET ADDRESS

CITY-ST- 2P 54CTY-ST-21

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that rmy signature shall have the same legal effect as it made under
oath: that | am an officer or direclor of the corporatian or the receiver or trustee empowered to execute this report &s reguired by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cr:an ﬂor on an attazjne%i(h an address.
SIGNATURE: _ ﬂfﬂvm/ L, VTR 4 i/-%éWJSQLI -5393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dt Daylnw Prone ¥




