2007 NOT-FOR-PROFIT CORPORATION FILED

.."?-‘"{m

ANNUAL REPORT (AR) ' May 04,2007 8:00 am

DOCUMENT # 730145
bt Secretary of State
05-04-2007 90072 025 ****5]1 .25
THE IRISH-AMERICAN CEILI CLUB, INC.
Principal Place of Business Mailing Address ) ‘
521 N.W. 93RD TERR 1801 POLK STREET - r
PEMBROKE PINES FL 33024 P.C. BOX 220315 - '
us HOLLYWQQD Fi. 33022-0315
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slatc 4. FE{ Number Applied For
23-7369641 Not Applicabie
- c - —
2. - ountry o Zip Counlry 5, Cerlilicate of Staius Desired O 38'—-{5—&,“‘"—0"3‘
. Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Namao
.tf‘_CA\RBERRY; MAUREEN Streel Address (P.O. Box Number is Not Acceplable)
#8521 N.W. 93RD TERR -
I3 PEMBROKE PINES FL..33024
L-:_, s » . City FL I Zip Code
8. The ;;al:ibve named entity s@bmits this staterment for the purpese ol changing its registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
‘tho obligations of registorad agent
SIGNATURE
slgnaure, wped of prifed name of tegisiered agent and hiig  applicaple. (NOTE: Registersd Agent signature required when rainstaling) DATE
= )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5$5.00 May Be Make Check Payable to
Due By May 1, 2007 Taust Fund Contribution. 0] Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TImeE . P O Delele it Jchange [ Addilion
NAME O'DEA, PATRICK NAME
SIREETADDRESS | 1777 S.E. 15 STREET APT-402 SIRLE T ADDRESS
CITY-5i-2iP FORT LAUDERDALE FL 333186 CITY-81-2IP
TITLE, VP 2 Delele TITLE VP . W Change  “pe] Addition
NAME CARBERRY, MAUREEN NAME ANNE A RU Cilk:
STREETADDRESS | 521 N.W. 93 TERRACE STREETADDRESS | 28 27 S & Jo+hA Aount
] CIY ST-7IF PEMBROKE PINES FL 33024 CITY ST 7P HarLt MJMG, Ft 33007
THLE T ) Delee TILE T . Ol Crange T Acanion
N SULLIVAN, DOROTHY KAMC Jeawv DiSher ot
STRELT ADDRESS | 1007 N. 19 AVE APT#9 STREETADDRESS | 2 0 6 5. & to# A4 STRee
CIV-ST7P | HOLLYWOOD FL 33020 tsi 20 | Dawin BeAch, FL 3300Y
THIE D ] Delete TITLE [ change ] Addition
NAML TERMINELLO, MARY NARE
STREE] ADDAESS } 1060 JOHNSON ST. STREET ADDRESS
CITY - ST-ZIP HOLLYWOOD FL 32019 CITY-ST 2P
e D O velele TIE Ree. S TA Cnange [ Addition
NAME JOYCE, MARY NAME
STREET ADDRESS | 1622 PLUNKETT ST. STHEET ADDRESS
Uiy - 51- 7P HOLLYWOOD FL 33020 CITy 8T 2P
e D [} pelete i ] Change  [C] Addition
HAME CARRIGAN, ANN NAME
SIRLEI ADDRESS | 3821 N.W. 91 TERRACE SIRELT ADDRESS
GIFY-st- 2P FORT LAUDERDALE FL 33351 CIY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered o execule this report as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: ﬁfﬁfm,dau Tearv DiSher #-23-0617 754-923-7577

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dars oy Pone §



