FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 759224
NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

3101 FIRST STREET
$T. AUGUSTINE FL 320%

Mailing Address
3N FIRST STREET

ST. AUGUSTINE FL 32095

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90070 015 ****61.25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 58-2163786 Not Applicable
ity & Stat City & Stat . ~
City & State y & State 5. Certifcate of Status Desied [ $8.75 Additanal
23 El Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
gl El 2—91 ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81! Name
GRAHAM, KATRINA 82[ Street Address (P.O. Box Number is Not Acceptabie)
149 MEADOW AVE =
ST AUGUSTINE FL 32095
84| City 85| Zip Code

FL

pt the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statarnent ] .
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

San 2%, 1999

agent. | am familiar with, and a
SIGNATURE{&M_MR 00 (;frﬁ\(lm
Signatura, typed or printed name of registerad agent and title if applicabie. {NOTET Registered Ageni signature required when reinstating)

for the purpose of changing its registered

DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE SD LI DELETE 11TME [lchange [ Addition
NAME COLEE, MANDY 12 NAME
streeTancRess| 168 SURFSIDE AVE 13 STREET ADDRESS
CITY-51-2P ST. AUGUSTINE FL 32095 14 CITY-ST-2IP
TME D 1 DELETE 24 TILE [Jchange [ Addition
NAME DAZY, JACK 22 NAME
streeTaporess| 519 14TH ST 23 STREETADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32096 2.4 CITY-5T-2P
TME VD i DELETE 31 TME P/D [dChangs B[ Addition
NAME COLEE, FRANCIS 32 NAME Bitl Jose
streetanoress| 524 JOUA STREET 33 STREETADDRESS | | 7. uﬁ:‘ 4.
orv.stzp | ST. AUGUSTINE FL sorvstze | ST Aoogsfine. £
TME PD [ DELETE 41TITLE N/D J BChange [ Addition
:‘:EETADDR’ESS 149 MAEh}:bg)?‘JSEAPV: Z: :TZZEE\' ADDRESS I{\O&i{%"\\ d R

. - e &
crvsrze | ST. AUGUSTINE FL i B e A e A :
TME T [J DELETE 5.1 TITLE v A} v [JChange [ Addition
NAME GRAHAM, KATRINA 52 NAME '
sTreeTa0oress| 149 MEADOW AVE. 5.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 54 CMY-ST-ZIP
TME [ DELETE 6.1TME [CJchange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2ZP BACTY-ST-ZP

14 { hereby certily that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
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 {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\Tiriy

SIGNATU

YT
ND TYPED OR PRINTED NAME OF 5

g
B
8

CR2EQ37 (11/98)



