' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 730145 Secretary of State

1. Entity Name 02-17-2003 90282 017 ****61.25
THE IRISH-AMERICAN CEiLI CLUB, INC.

Principal Place of Business )1§ng %ejs}{ STREET .. - . -
? 15 .

521 NW. 33RD TERR PO B0 .
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33022 .
us us
SR/ AN 932 FErunces | P 0. Boy-2203/8°
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number 23-7369641 Applied For
PEM Brole PinE S FLRVA | HD/ N wo oD, FLoRIOAH Not Applicabls
Zip ‘ Coun’lr Zi Country . ‘ $8.75 Additional
,33 o 2 y (/\SX /4 3§ Io) 2 9\ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R ——— Name — —
T = | T HavREEN CARBERRY .
CARBERRY' MAUREEN Street Address (P.O. Box Number is Not Acce tabl?
521 NW. 93RD TERR SR] N DS FERR A E
PEMBROKE PINES FL 33024
b Cty p — : - Zip Code
b perrBrofe flwes | FL P20 2y
. 8,} Thie.above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida. | am familiar with, and accept
e '.t‘he ob\igations of registered agent.
e MAURZEW Cpe R BErRY W()u.mﬁﬂy\ %ﬁw 2090 3
| . Slglnalure" Typed of printad name of registered agent and title if applicable. { (NOTE: Registered Aght signature required when reinstating) DA‘;{ ot
I*'- . 4 ]
iL . S $61.2 8. Election Campaign Financing $5.00 May Be Make Check Pg_yable to
FILE NQW FEEIS § 5 Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T Delete TITLE O'DeA , PATRICK O Change [ Addiion | & |
NAME O'DEA, PATRICK HAME g
sreev acoRess | 1777 S.E. 15 STREET APT-402 STREET ADDRESS B
omy-sT-2¢ | FORT LAUDERDALE FL 33316 CITY-§1-2IP o
e VP [ Delete T CAR BERRY , FIAUREEN Ol Crange [ Addition % 5
NAME CARBERRY, MAUREEN NAME 5
sreet AooRESS | 521 N.W. 93 TERRACE STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33024 CiTY-S1-2p
e T R T T, B SELL A, DPOROTH Yo Oange [ Adiition
NAME SULLIVAN, DOROTHY NAME i
STREET ADORESS | 007 N 19 AVE #19 STREFT ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CATY-ST-21P
TILE X Colete T TERMNELLO, MARY IR Chenge ] Addicion
NAME NAME 7060 ToHNSan sTREFET
STREET ADDRESS STREET ADDRESS Aot (;/wa ep FE.330 /?
CITY-§T-2IP CIY-ST-7iP 4
e Roeee e Teyaes , MARY _ Brcnenge [ Addiion
NAME NAME JE a2 PLUNHETT STRZET
STREET ADDRESS STREET ADDRESS = . o Is]
CITY-§T-21 CITY-ST-21P AL L ?’“"" ¢ ,»7/ £l 2302
TITLE ‘gnemte TITLE /‘}Z JArs M AR }/ o WChange [ addition
NAME LSON, Mi NAME 27CY ‘v 3 b STREET
STREET ADDRESS | { ou STREET ADDRESS " i ic.Z3306
CTY-57-2P I FL 331 CITY-ST-2IP F7. £AvDERP] c) fe.
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

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 oath: that | am an officer or direcior
of the corporation or the receliver or trustee empowered 10 execute this report 8s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachfnent with an address, witheikother like empowered.

SIGNATURE: \NGHSED S -02 Qhdan ki ]




