FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT # 759224 (9)

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

Secretary of State

Mailing Address
311 FIRST STREET

Frincipal Place of Business

3101 FIRST STREET

L

. Date Incorperated or Qualified

ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 07/20/1981
4. FEI Number Tappried For
59-2163786 Not Applicable
Principal Place of Business  Mailing Address 5. Certficate of Status Desied [~ $8.75 Additonal

.. Fee Required

Suite, Apt. #, ete. Suite, Apt. #, etc,

=
>

22

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

2] [R] [Blp

2.
21
23]
24l

25] 29] 30]

City & State City & State 7. |5 this nonprofit carporation & homeownjr§ association?
Yes No
Zip Counitry Zip Country 8. This corporation owes or has paid the current year

Intgngible
Personal Property Tax due June 20, Yes No

9. Name and Address of Current Registored Agent 10. Name and Address of Now Registered Agent
81| N
oL VOSE " Katama  (Sranam
82; Street Adgress (P.O. Box Number is Not Accgptable)
123 CARCABA RD. AN FINE
ST AUGUSTINE FL 32095 83 :
84| Ci [— Zi
VST ALGOSTIE FL *| B386s

11,
agent. | am familiar with and ascept the obligations of, Sectian 617.0503, Flarida Statutes.

sienaTuRE _ FRECTRINA (=

Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

‘%mx Mx_i—_gg_,, '

changing its registerecd

[-14-98

Signature, typed of printed nams of registerad agent and [itla i applicabla, (NOTE: Registarac Agent signature raquired when rei nstaling) . DATE ~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE SD D oeLeTE 11 TILE 50 [N Change [ Addition
NAME VOSE, BILL 1.2 HAME COLES | MANDY
sweeraooress | 123 CARCABA RD 1asTRETADERESS | | () DORESIDE ANE
CITY-S1-7IP ST. AUGUSTINE FL 14 CITY-ST-2P 57 AcesTioE! FL 2085
TILE B [T DELETE 21HME D e : X Crange L1 Addition
NAME COLEE, MANDYT 22 NAME o :
sineer appmess | 168 SURFSIDE AVE 23 STREET ADRESS 55 ?q\l \.L[T\{%\ﬂ%%—\-
£ITY-S7- 2P 57. AUGLISTINE FL, 2aom-st-7P IS, ADELTSTIOE | T BaesS
TITLE 3] |1 DELETE 31 THILE ' [T Change ] Addition
HAME COLEE, FRANCIS 3.2 NAME
sreeTApoRess | 524 JOUA STREET 3.3 STREET ADDRESS
GITY-§7-2IF ST. AUGUSTINE FL 34, CITY-5T-2P - —
TILE PD [ 1 peELEsE 41TIME [ Tchange 7 Addition
NAME GRAHAM, JOSEPH 4, 2HAME
sreet apomess | 149 MEADOW AVE. 43 STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE FL 44 CITY-5T-2P
TILE m 1 DELETE SATILE [T change [T Addition
NAME GRAHAM, KATRINA 5.2 NAME
staeeT ADDRESS | 149 MEADOW AVE. 5.3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 54 CITY-ST-21P o
TTE [T pELETE 6. TITLE [T change — L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-ST- 218 64 GITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

D

T4. T hereby certly thal Ihe infarmation supplied with this filing does nat quallfy for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617, Fiopc{a Statutes; and that my name appears in

TRIOA

Gravidm

Diy-98 (9%) B2Y 4513

CR2E037 (10/97)



