2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

May 19, 2003 8:00 am §

DOCUMENT # 759224

1. Entity Name

NORTH SHORES VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business

101 FIRST STREET
SAINT AUGUSTINE FL 32084

Mailing Address

3101 FIRST STREET
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[] CHECK HERE IF MAKING CHANGES

Secretary of State

05-19-2003 90219 035 ****g1 .25

QT

City & State City & State 4. FEI Number 59-2 ]63786 Applied For
Not Applicable

i i ntr iti

Zip Couniry 2p Country 5. Certificate of Status Desired 0 $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM' KATRINA Street Address {P.O. Box Number is Mot Asc-s:ptable)‘

149 MEADOW AVE

ST AUGUSTINE FL 32095

' City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

@ FILE NOW: FEE IS $61.25

.

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i Make Check Payable to
« |Florida Department of. State

10.. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN 10
TME. 1 Delete TTLE hange [ Addition
| NAE DALLY, JACK NAME SV-DOS e 'E‘\ \\ ?C
streeT apokess | 519 14TH ST STREET ADDRESS )
ciry-st-ze - | SAINT AUGUSTINE FL 32084 CITY-ST- 2P . ae B .3 2@{
ME PD : O Delete TImE m:hange [ Additian
NAME COLEE, FRANCIS NAME Gorono.m TDS h
stRee ADoRESS | 524 JULIA ST STREET ADDRESS | fU} O meaélo Q&,
CITY-S§7-2IP SAINT AUGUSTINE FL 32084 CITY-ST-21P 4;'; R MLQ‘EL&L
ame. . WO O3 Delete TILE ND L ,g(}hange [ Addition
NAME " | GRAHAM, JOSEPH NAME CoaL e, RrAanus
sraeeT anmress | 149 MEADOW AVE STREET ADDRESS Y 'j"‘u..\'\a
orv-si-ze | SAINT AUGUSTINE FL 32084 oTY-5T-2P 2% JQL\A%M:ZBAQ'
TITLE (1] O Delete TITLE O Change [ Addition
NAME GRAHAM, KATRINA NAME
street aporess | 149 MEADOW AVE. STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE FL CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIfY-51-21P CITY-51-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5203 (9H) 524-6373

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

SIGNATURE: O \O1):

SIGNATUR

Date:

Davtime Phone #

CR2EQ37 (10/02)



