FILE NOW: FILING FEE IS $61

.25

FILED

* NONRROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

IQCHMENT # N41129 0)

gL("JhI;IéDA'S IDLE RETIRED EX-SMOKE EATERS, F.iR.

E.

RN

Princlpal Place of Business Maiting Address

10500 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

10500 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualifiod

4. FEt Number Applied For
650177930 Not Applicable
Z. Principal Place of Business 28. Malling Adciress 5. Certifcals of Stafus Desied [ $8.75 Addttional
[21] 26 Foe Required
Suite, Apt. #, slc. Sults, Apt. #, etc. 6. Election Campaign Finahcing $5.00 May Be
22 E‘ Trust Fund Contribution Added (o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assosiation?
23 E Yas L No
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
24 25 29[ ;l Personal Property Tax due Juna 30. Yeg No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALM BEACH GARDENS FIRE DEPARTMENT. INC. 82| Street Address (P.D. Box Number Is Not Acceptable)
10500 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 83
84| City 86| Zip Code
FL[* ™

11. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purﬁosa of changing its reglstered
oftice or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.

SIGNATURE

Signaturs, typed of [winted nama ol raglstered agent and titls If applicabils (NOTE: Raglsterad Agont signalure teguirad when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 0 7 CELETE 11TINLE [lchange L] Addition

NAME ESSAY, ALBERT 12 NAME

smeeranoress | 10414 STILLWATER DRIVE 1.3 STREET ADDRESS

oY -ST- 2P JUPITER FL 1.4 CITY-8T-2IP

TLE D T DELETE 21 1IMLE ClChange 1] Addition

NAME ZALESKI, JOSEPH 22 NAME

smeer Apbress | 2804 CROSLEY DR. E. 23 STREET ADDRESS

CiTY-ST- 2P (GREENACRES CITY FL . 2,4 CITY-§1-2IF

TITLE ] T rETE BATME SECRETAR r o ~ BRChange [ Addition

NAME ~PECORON-CHARL 8S- 32NAME AlbeaT #. FAZI .

e aooness | HOBM=IOTH-ERNE 335 omess |3 00 (o S/, MLl gosh Ciacle.

CTY-ST-21P LAKE=NORTHF— son-se | PALM CIT ¥ FFlokibk 3 ¥5so

TILE 4] T beLETE ATmE O TO0O0Z 4 T304 prange | Ll Addion

NAME KOPEJZNA, DONALD J 42NN -03/31/98--01022--011

smesTacofess | 7879 WILLOW SPRING DR 43 STREET ADDRESS ¥¥¥5] . 25

CATY-$1- 2P LAKE WORTH FL 4.4 CITY-§T-2P

e LT DELETE SATTLE NP Uics Tiles/DEMT [T changs 3. Addition

e s2uME 2ben Del 7V

STREET ADDAESS 53 STREEY ADDRESS | A¢5 / 35 LA Qou'rt Aer K Y4

EITY-ST- 2P ssomv-sr.ze A onrd Ealm BeacH Elorion 33¢08

L I DELETE B TITLE L] Changs [ Additlon

NAME 6.2 NAME é-

STREET ADDRESS 6.3 STAEET ADDRESS

TY-51- 2P 5.4 GITY- 5T 2P 327

14. | haraby cemiz
Indicated on thi

officer or director of the corporation of the raceiver or trustee empowersd 1o exacute this report as requif

(0

slaNaTURe. ALbenT M. mrzis SEQ (

Block 12 or Block 13 if changed, or on an attlachment with an address.

that the information supplied with this filing does not qualify for the exemﬁ!ion stated in Saction 119.07(3)(i}, Flgrida Statutes. | further certify that the Infermation
s annual rapor or supplemantal annual report is rue and accurate and that my signature shall have tha same lagal effact as If mada under oath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

" BIOoF sy 28-00Y

CR2E037 (10/97)



