. v FILED
2008 NOT-FOR-PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT
DOCUMENT # N98000003055

1. Entity Nama

SOUTH FLORIDA IRISH STUDIES CONSORTIUM, INC.

Secretary of State ‘

Principal Place of Buginess Mailing Address . !
C/0 JAMES E, DOAN C/0 JAMES E. DOAN

3307 COLLEGE AVE, 3301 COLLEGE AVE.

FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
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04152008 HNo Chg-NP CR2E037 (4/06)
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4, FEI Number Applied For
65-0840602 Not Appticable
. $8.75 additionat
5. Certificate of Status Desirad O Foo Required
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6. Name and Addrau of Currant Regrstorad Agsnl

g
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DOAN, JAMES
DIV, HUMANITIES/NOVA SOUTHEASTERN UNIV
3301 COLLEGE AVENUE

FORT LAUDERDALE, FL 33314

lne obligaticns of registered agent.

SIGNATURE .- .-

Signajure, lyped of printad name of 1egisiared agen] ana Ltle il apphcable. {NOTE. Regrsierad Agent signaiure required when rensiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIREGTORS g TS
" gt " i N
TITLE D e
NAME DOAN, JAMES E

STREET ADDRESS | 3301 COLLEGE AVENUE
CITY-ST-2P FORT LAUDERDALE, Fl. 33314
TITLE D

NAME SMITH, MARLE

STREETADDRESS | 12015 GRIFFING BLVD
CIvY-S1-2P BISCAYNE PARK, FL 33161
TLE D

NAME KILROY, DAVID

SIREETADDRESS | 3301 COLLEGE AVENUE
CITY-57-21P FORT LAUDERDALE, FL 33314
TILE

NAWE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE : HE I TR o E r : ”
. ol ' o
NEME At : g,;‘; : o Ei i ‘?
STREET ADDRESS £ : 4 -d‘ " ;‘%;_’Ez % i
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12. | hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes | 1urther cerufy that lhe m!ormauon
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the recewver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampowarad.

SIGNATURE: £ Y/ 7/08 fry-262-d25F

SIGNA E AND TYPED OR PRINTED NAME OF B.GNING OFFICER QR DIRECTOR Dale Deytime Phone #




