FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT __— Apr 02,2004 08:00 AM

DOCUMENT # P01000098992 Secretary of State
E);Eqrﬁ;f;agé CELTIC SUPPORTERS CLUB, INC.
Principal Place of Business = Mailing Addrass -
123 IMPERIAL HEIGHTS BR 123 IMPERIAL HEIGHTS ER
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32178
IR R BRI
02232004  No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE T - R
59-3748528 L Nat Agplicabla
) s Centificate of Status Desired 3 ?g gg:; :;:‘E%mnaf

6. Name and Address of Current Registered Agent = ] . .

?%VYQEE’R‘&? SEIGHTS DR DO NOT WRITE
ORMOND BEAGH, FL 32176 IN THIS SPACE

B. The sbove named entily submits s statement for the purpose of changing s registared office or fegisterad &gent, of both, in e State of Flonida, | am famiar with, and aceemt
the chligations of registered agent.

SIGNATURE . . 3
Signature, byped of printed nasma of registered agen! and bile if applicatie {NSTE. Regsiered Agent sigrature required when reinsiatings DAT;
FILE NOWI! FEEE IS $150.00 %. Eisciion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10, “OITICERS AND DIHECTORS ]
THLE P
NAME HOWLEY, JOHN

STREETADDRESS { 123 IMPERIAL HEIGHTS DR
ey -5-20 CRAMOND BEACH, FL 32178

TIRE v
TAME DOMINICK, TONY e -
y UO0Ona i 425
SIREET ADORESS | 123 IMPERIAL HEIGHTS DR md ] i
CITY-5T-5F OR[\&OND BEACH, F;_ 32176 {jq'(' f}?-‘ i..s“;ﬂ SE:}E}I EEGES }@Bn UB
ML 5T
HAME DOUGAN, TOM

€1 123 IMPERIAL HEIGHTS DR
EIS'S:DZ?:ESS QORMOND BEACH, FL 32176 ) DO NOT WR!TE

| IN THIS SPACE

NAME
STREEI ADDRESS
iy -87-2

SILE

NAME

STREET ADDRESS
Ciey-S1-2P

TILE
RAME
STREEI ADDRESS
bitia SIS . L

12. | hereby cartify that the mformancrz supplied with this rzmg doss not gualify for !he exempaon stated in Section 11,0733}, Porida Staturea 1 further cerlify that the information
inchcated ga this repart o supplemental repoit Is rue and accurate and that my signature shall have the same legat aifact as £ made under cath that 1 am an offiger or director
of the carpaoration ar the receiver or rusiee empowared o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biosk 10 or Blagk 111
changed, or on an attachmeant with an adgr with ait other like empowsred.

SIGNATURE: @\?M | ©2-oF- Ok |3 ﬁ@\m i@éfe;

SIGNATURE AND TYPED OF PBSHYEPNKT!E OF SIGHHG DFFICER OF DIRESTCA " Dayieme Fhone 3




