2006 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT FILED

DOCUMENT # 759224 Aug 17, 2006 08:00 Al
1. Entty Narmo Secretary of State
NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
3101 FIRST STREET 3101 FIRST STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
08112006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRy FpiedTor
59-2163786 Not Applicable
5. Certificate of Status Desired O ?i'gg l.;:j:(;tional

8. Name and Address of Curront Registered Agent

ST DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE VY‘JC\“N‘(YL (Wh&m *'V‘}Od‘mﬁ}a- MA_Q&-« B ~({ ‘DQEQ

Slgl\ﬁlure. lyped or prinfed name of registered agent and e If appilcabla {NOTE. Pagisterad Agent signatura ragulred when remnatating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2008 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TE 5D
NAME VOSE, BILL
STHEETADDRESS | 510 14TH ST
CiTY-§T-21P SAINT AUGUSTINE, FL 32084 HOD000574525
AL LE UL pulabe
TIMLE PD 0581758000 FT g e T
AT 0E-B0001-006 51,85
NANE GRAHAM, JOSEPH P ik &1.ex

STREETADDRESS | 149 MEADOW AVE.
CITY-SI-21P SAINT AUGUSTINE, FL 32084

TITLE vD
NAME COLEE, FRANCOIS

STREET ADDAESS | 524 JULIA ST.
CITY-S1-2IP SAINT AUGUSTINE, FL 32084 DO NOT WR'TE

TERE IN THIS SPACE

GRAHAM, KATRINA
STREET ADDAESS | 149 MEADOW AVE.
Ciy-ST-2IF SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: \ ‘ w00

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone ¢




