2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
b SHSNEJ:AENT # 759224 = prSec;etary of State
NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.
Piincipal Place of Business ' Mailing Address i
3101 FIRST STREET 3101 FIRST STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
= | IR LR CRRR R
04092005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopioa For
59-2163786 Nat Applicable
. 5. Coilificate of Status Desired 'D fggfq mﬂm

6. Name and Address of Current Registered Agent S TTTE

O MEADOW AVE DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida T am familiar with, and accep?
the obligations of registered agent.

S1GNAWREMQLEB&3&LMEA_MDA‘DL\M 4 ~1H-05
DATE

Signatwre typed of printed neme of reglsicred agent and fle ¥ ppplicubie QIOTE. Registered Agemt slgnatiure required when relnstating)
Filing Fes is $61.25 9. Election Campaign Financing $5.00 may B
Pue by May 1, 2005 Trust Fung Cantribtion. 1 Added to Fees
10. OFFICERS AND DIRECTORS o oo i B =T
WILE sD - ] T -
NAME VOSE, BILL
STAEETADDRESS | 518 14TH ST
CMY-ST-2P | SAINT AUGUSTINE, FL 32084 - HWIDNSR5eg
e PD ' 04725 M5-80083-003 51.25
RAME GRAHAM, JOSEPH

STREET ADDRESS | 149 MEADOW AVE.
CiTY-§7-2P SAINT AUGUSTINE, FL 32084

TMLE VD
NAME COLEE, FRANCOIS

STREET ADDRESS | 524 JULIA ST.
CITy-§1-2P SAINT AUGUSTINE, FL 32084 DO NOT WRITE

| R w kaTRINA IN THIS SPACE

STREET ADDRESS | 149 MEADOQW AVE.

OIY-SI-2° | SAINT AUGUSTINE, FL 32084
THLE T
NAME

STREET ADDAESS
Crey-S1-2P

Tne

NAME

STREET ADDRESS
CiTY-57-2P

12. I horeby certify lat the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
Ingicated an this repert or supplemenial report is frue and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to execute this reporl as required by Chapter 617, Florida Stanstes; and that my name appears in Black 10 ar Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.

. * ' -
SIGNATURE: t g.jc'i:ﬁm}m .J; &10] b -
TURE AND TYPED LR PRINTED N OF SIGNMNG OFFICER OR DIRECTOR Date Daytirne Phone #




