ChH Yoo 2ot

FILED

FILE NOW: FILING FEE IS $61.25

[~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 0)

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

F’EE;);ITPI_(IC}(HHIE:?I(‘-S m-—ﬂ_aillng Address

MR R

T e
25 20

>>29

H Country 8
30

P.O. BOX 1127 PO, BOX 1127
LAKE WORTH FL 33460 LAKE WORTH FL 33480-1127
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
0472471984 0672071
(3 Pringipal Piaco of Businoss | 2a. Maling Address 4. FET Number Applied For
2” zg] 65‘%1351 Not Applicable
Suite, Apt # plc, Suite, Apt. #, ele. i
L. Puie An o vie. Ap el 5. Certificate of Status Desired 0 $8'75 Additional
:"_iL_.-.__._ _2;] Foe Required
| City & Srate _ Ciy & Sale 8. Election Campaign Financing $5.00 May Be
23] 2 Trust Fund Contribution Added fo Fees
Zip ap This corporation has liability for intangible tax under . 199.032,

24 S Florida Statutes Yes |:] No
o _ .9 Nameand Address of Current Registered Agent 10. Name and Address of New Registared Agent
B 81| Name :
HISCOCK, JOHN E. B2| Strest Address {P.0O. Box Number is Not Acceptable)
3655 ELIZABETH STREET
LAKE WORTH FL 33461 83
84| City FL 85 Zip Code

[ 11 Pursuant to the pravisions of Sections 617.0509 and 6171608, Florida Statutes, the above-narned corporation submits this staterent for the pUrposs of changing its registered
ofthce or registered agent, or both, in the State of F lorida. Such change wasg authorized by the corparation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obhgations of, Seclon 617.0503, Florida Statutes

appears in B ock 12 of Block 13 if changed, orpon anynit;\:)m yan
SIGNATURE: AT
NG DFFIC]

SIGNATURE AND TYPEN GR PRINTED NAME OF 5idi

SIGNATURE e N
Bl abateIyped o pondsd e ol reges nd K f apgshicahla. {NCTE" Registered Agert signature requ-red when renstating) DATE
12, } OFFICEHS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
e PTD [T ofLeTE 1.1 TTLE [T thange L] Aduition
o HISCOCK, JOHN E. 12 NAME
streeranpaess | 1598 62 TRAIL S. 1.3 STREET ADDRESS
oo | WESTPAIMBCHFL 145720
T v I btiete 21 TILE LT Change T Addition
RAME WARREN, RAYMOND B. 22 NAME
swerraoness | 308 EVERGREEN DR 23 STREET ADDRESS
(orvstae | LAKEWORTHFL 2,40Y-51-2P
TiE 3 [T oeLere 81 TITLE [Tchange L] Addition
NAME CICALESE, MRS MAE 32 NAME
srocer aooness | 625 ROGKLAND DR 33 STREET ADDRESS
CITY-51- 21 WEST PALM BCH FL 3.4, CITY- ST 21P
st —
e D CTDELETE 41 TINE [T Change™ L] Addition
NAME SIMMONS, WILBUR B. 4.2 HAME
sreeeraconess | 799 NO. IVORY LANE 43 STREFT ADDRESS
L orvseee | WESTPALMBCHFL 440y ST-2P
THLE ] DECETE 51THTLE L] Chanpe ] Additian
NAME SAMA, PASQUALE A. 52 NAME
siaeeranoaess | 3168 MARINER WY 53 STREE[ ADDAESS
arv-size | LANTANA FL - 54 CTY-5T.2P
T T DELETE 61TIIE [T Change” [ Addition
NANE 6.2 NAME
STREFI AEIDRESS .3 STREET ADDRESS
| ciy-stzp ) 6.4 CITY-S1- 2P
14. | do hereby certify that the infarmatban supplied with this Tiling does not qualily for the exemption statad in Section 119.07(3)(1), Florida Statutes. [ further certify thal the

information indicated on this annual report or supplemental annual repart is true andg accurate and that my signature shall have the same legal sffect as if made under cath: that
I am an officer or dirgstor ol the corporation or the recever pr rustee empowerad tg exagute thi

port as required by Chapter 617, Florida Statutes; and that my name

% 5" 9
"ﬁzﬂ——“’ﬁw T Fale T Daytme Prorie 4 0030042

Mar 24 1997 8:00am

CR2E037 (9/96)



