FILE NOW: FILING FEE 15 §61.25 (/7 5021, FILED

comonmion GBI ronoACEAMENT O STATE Mar 24 1998 8:00am
ANNUAL REPORT A

1998 : Dlwmos:cs;acr:g::;:;rloms Secretal'y Of State
DOCUMENT # NO2707 (0)

Corporation Name

THE ANCIENT MAIDSTONE FIRE DEPARTMENT, INC.

NN RN AR

Principal Place of Business Malling Addrass
P.O. BOX 1127 PQ. BOX 1127 3. Date Incorporated or Qualified
UUSKE WORTH FL 33460 LAKE WORTH FL 33460 1984
us ' 4. FEI Number Applied For
850051351 Not Applicable
2. Principal Place of Business 2a. Malling Address
P g Addr §. Certificate of Status Desired O $8.75 Addional
21 28 Fes Regquired
Suite, Apl. ¥, etc. Suite, Apt. , etc. 6. Eloction Campaign Financing $5.00 Mmay Be
22 27 Trust Fund Contribution ] Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Vo dip Togy Five il Yes [ANo
Zip Country Zip Country 8. This corpor'a‘t'ion owes or has paid the current year Intangibl f
> .
;:I 2_5] ?ﬁ] E‘ Personal Property Tex due June 30, Clves O Nn%‘j‘i;.-, "
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HISCOCK, JOHN E. 82| Strest Address [P.O. Box Number Is Nol Acceptable)
3655 ELIZABETH STREET
LAKE WORTH FL 33481 8
i 84| City FL |as| Zip Coda
11. Pursuanl to the isions of Soctions 617.0502 and 617. . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registerkd agent, or ppth, in the State of Florida.
agent. | am famil fwc}r}an ccep%’”?:r afiafs.0f,

ch change w uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
W/

ction 617.05037 Plorida-Btatutes. -
/mr% St

CR2E03T (10/97)

SIGNATURE 71 AL 1% 7%
Bigruplive, tyffod or printed name of 1egislared agerl A0 lito f dppicable. 7 [NOTE: Ragislerad Agoni bignaluré required wher reinstating] DATE ~
12. 7 OFF ICERS #ND’DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e *iD T DELERE LITIE O3 Change ~ [F Addition
NAME HISCOCK, JOHN E. 12 NAME
stReeTappness | 1598 62 TRAIL S. 13 STREET ADDRESS
CrY-S1- 7 WESY PALM BCH FL 14 0ITY-ST-21p
TTLE v [J peLere 24 TIMLE [ Ghange [ Addition
HAME WARREN, RAYMOND B, 22 NAME
smeetaporess | 308 EVERGREEN DR 2.3 STREET ADDRESS
ey -§1-7IP LAKE WORTH FL 2 40iTY-51-21P
TiLE [ T OELETE $1TMLE [T Change [ Addition
NAME CICALESE, MRS MAE 3.2 MAME
srer1aooress | 625 ROCKLAND DR 3.3 STREET ADDRESS
City-$1- 2P WEST PALM BCH FL a4, CITY-§1- P
TME D [T oeLene A1TITLE [T Change™ ] Addition
NAME SIMMONS, WILBUR B. 4.2 NAME
sweetanoness 1 799 NO, IVORY LANE 43 STREET ADDRESS
CITY-§T-2P WEST PALM BCH FL 44 CITY-ST- 2P
TME D "TJ OELETE 51TLE [ Change ] Addition
NAME SAMA, PASQUALE A. 52 NAME
streEv apoRess | 3198 MARINER WY 5.3 STREET ADDRESS
CITY-S1-2P LANTANA FL 54 CITY-$T-2P
me [J oeene BITITLE L change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 64CITY- 5T ZIP

14. | hereby cerlifg that tha information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation §r thi receiygr or trustee empoweredig e?acule this repprl as required by Chapter 817, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or attaghinent with an address. e y
QIGNATURE: - o’ 4 .'mu,@/‘? Of W2 P2 bG LY




