FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPCRT

1997
DOCUMENT # 759224 (9)

1. Corporation Name

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

Sandra B. Mortham

Secretary of St Secretary of State

DIVISION OF CORPORATIONS

NS AR

Principal Place of Business Mailing Address
30 FIRST STREET 3101 FIRST STREET
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-2210
3. Date incorporated or Qualified 3a. Date of Last Reporl
981 042271006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EEI 59'2 163786 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
wite, Ap ¢ . P 5. Certificate of Status Desired O $8.75 adationsl
2—2] ;;] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 mMay Bo
;] z—a| Trust Fund Contribution | Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has kiability for Intangible tax under s. 189.032,
24] E ;I ;l;l Fiorida Statutes [Oves RBro
9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
81| Name
BILL VOSE 82| Street Address (P.0. Box Number s Not Accepiable)
123 CARCABA RD.
ST AUGUSTINE FL 32085 &3
83| City FL 85| Zip Code

11. Pursuant fo the provisions of Seckons 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose"gf changing its regislered
oftce or registerad agent, or bolh, in the Stale of Florida, Such change was authorized corporation's board of directors. | hereby accept the appointmant as registered

agent | ami farmihar with, and accept the obligations of, Section §17.0503, Florjda §ia /
SIGNATURE fbu.._\lgaﬁ._ﬁ!acge:m&) R A fé‘/’?\ 7
Sigratuee, typec or prinled name of reg-sterod apent and (isie if apphcabl e reguired when rainglating) h DATE h

(NOTE: Registered Agent sig

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

E: [} (] DELETE 11WME [ change [ Addition
NAME VOSE, BILL 1.2 NAME

seer aooress | 123 CARCABA RD 1.3 STREET ADDRESS

LTy 511 ST. AUGUSTINE FL 14 01Ty -ST- 24P

e D T oELete 2170L¢ [T Change T[] Addition
NAME COLEE, MANDYT 22 NAME :

smeer aconess | 168 SURFSIDE AVE 23 STREET ADDRESS

BiTY-81- 79 ST. AUGUSTINE FL 2 40TY-ST-2P

TITLE Vb L] pELETE 31TMLE Vi e s & Cnange [T Adaition
s | 8 SR I s | SRS e

crv-si-ze | ST. AUGUSTINE FL 34 CITY- ST-21P .

TIRLE PC ] peLtiE 41TILE fD [ Change L] Adition
NiME COLEE, FRANCIS 4.2 NAME GranAns | Tosepy -

smeer aoiess | 1404 W, COSTELLO WAY aasteer DRess (IO, CYVVEADOW NNE '

GITY-51- 21 ST. AUGUSTINE FL aom-szp  JeST. A =

TILE T [ DELETE 5.ATLE Change L] Addition
HANE GRAHAM, KATRINA 5.2 NAME

stree) aoress | 149 MEADOW AVE. 5.3 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 5.4 CITY-5T-2P

TMLE ) oEcETE 6.1 THTLE T Change 1] Adaition
NAME 6.2 NAE

STREET ADDR:SS 6.3 STREET ADDRESS

CT¥-§1-7F 6.4 CITY-ST-2P

14. [ do hercby certify that the information supplied with this filing does not qualily for the exemption stated In Section 118.07(3)(), Fionida Sialutes. | further cartify that the
mformation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal alfect as i made under oath; thal
| am an officer or directar of the corporatian of the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on aWh an ress.
SIGNATURE: &LL. OSE L BRKA OO NS 2 é/.z/ Y/

3
SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Fnone ¥ OO 1820

(}i FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : O O am

CR2EQ37 (9/96)



