2007 NOT-FOR-PROFIT CORPORATION™

ANNUAL REPORT

DOCUMENT # 759224

1. Entity Name

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

3101 FIRST STREET
SAINT AUGUSTINE, F 32084

Malling Addrass

3101 FIRST STREET
SAINT AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

AT

FILED
Apr 20, 2007 08:00 Al
Secretary of State

UGS

04172007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2163786 Not Applicable
, - $8.75 Additional
$. Certificate of Status Desired O Foe Requirod

6. Name and Address of Current Reglistered Agent

GRAHAM, KATRINA
149 MEADOW AVE
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printgd name of regstered agent and tite i applicabie. (NOTE: Registared Agent signature required when relnetatingy DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE sSD
NAME VOSE, BILL
STREET ADDRESS | §19 14TH ST
CITY-ST-2P SAINT AUGUSTINE, FL 32084
e PO 00000720545
NAME GRAHAM, JOSEPH J01/707-80113-008 51,25

STREET ADDRESS | 149 MEADOW AVE.

CiNY-5T-2° SAINT AUGUSTINE, FL 32084
TIME vD
NAME COLEE, FRANCOIS

STREET ADDRESS | 524 JULIA ST.

Ciry-ST-2IP SAINT AUGUSTINE, FL. 32084
TME SD
NAME GRAHAM, KATRINA

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

TILE

NAME

STREET ADDRESS
Cimy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad t0 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

= \‘\O&r‘\.'\a L Gra‘f\am
SIGNATURE: _%%%&WAJ» Y - -0N

ING OFFICER OR DIRECTOR

Deila Daytime: Phone

Qo847




