FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 730145 04-25-2005 90249 013 ****51 25

1. Entity Name

THE 1RISH-AMERICAN CEILI CLUB, INC.

Principal Place of Business Mailing Address
521 N.W. 93RD TERR 1801 POLK STREET 20044558
PEMBROKE PINES, FI. 33024  US P.0. BOX 220315

HOLLYWOOD, FL 33022-0315 US

2. Principal Place of Business 3. Mailing Address ”"“' ‘I“l “H‘ ml”‘l“ N‘l |“| m’ll’l“ MH MH ‘I“ ’I”m |‘ ||”

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7369641 Not Applicable
& County i Country 5. Ceriificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
CARBERRY, MAUREEN
521 N.W, 93RD TERR Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o ponted name of regrigtened agent and titie it applicable. {NOTE: Registereg Agent signature required when feinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contrigution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [JChange [ Addition
NAME O'DEA, PATRICK NAME
STREET ADDRESS | 1777 S.E. 15 STREET APT-402 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
e VP O pelete TiILE (] Change (] Addilion
MAME CARBERRY, MAUREEN NAME
STREET AODRESS | 521 N.W. 93 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE T O Delete TITLE Ochange  [J Addition
NAME SULLIVAN, DOROTHY NAME
STREET ADDRESS | 1007 N. 19 AVE APT#8 STREET ADDRESS
CIry-sT-2IP HOLLYWQOD, FL 33020 CirY-1-2IP
TINE D -+ [ Detete TITLE [ change T3 Addition
NAME TERMINELLO, MARY NAME
STREET ADDRESS | 1060 JOHNSON ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33019 CITY-5T-ZIP
TILE D O Delets TILE [ change [ Adaition
HAME JOYCE, MARY NAME
STREET ADDRESS | 1622 PLUNKETT ST. STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-§T-2I
TALE D [ Delete TITLE (O Change [ Addition
NAME CARRIGAN, ANN HAME
STREET ADDAESS | 3821 N.W. 91 TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33351 CITY-5T-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or directer
of the corporalio:ir—ﬂj;acg\ver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Black 11 if

attac

changed, or on Wn address, with all other like ¢, pﬁwe(e !
) .
- Y204 agdon S

SIGNATURE: W\ Dl ke o = Dhime Frone ¥ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFICEH OR DIRECTOR \

{




