SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 731800 (9)

1. Corporation Name

ST. PATRICK'S DAY "CHARITY" FUND, INC.

Principal Place of Business Mailing Address ”II"I ‘IIII "II’ "III m" Ilm I'" I"" mulll,' I‘"’ I‘

FLORIDA DEPARTMENT OF SYTATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Il

229 £. ATLANTIC AVE. 229 E. ATLANTIC AVE.
DELRAY BCH FL 33444-3726 DELRAY BCH FL 33444.372¢
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/05/1975 03/22/1995
2. Principa! Piace of Busingss 2a. Malling Address 4. FEI Number Appiied For
[21] 26] 23-7451820 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
ute. Ap ote wie. Ap ele §. Certilicate of Stalus Desired I:] $8.75 Adqmonal
PE] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing I:I $5.00 May Be
’E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25] [29] 30 Fiorida Statutes [Jres [ nNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
POWER- MAURV 821 Street Address (PO Box Number is Not Acceptable)
229 E. ATLANTIC AVE.
DELRAY BEACH FL 63
84| City FL 55] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this staternent for 1he purpose ol changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E037 (3/96)

agent. | am famihar/\:_uith/.:a/r?;j accept th(e obligatio?f. gection 617.0503, Florida Statutes.
SIGNATURE Y. #2277 ey " p i 2
-~ Signaturd, p&d > prinied name of regisiered agent. dnd tite f applicable (NGTE Rogistered Agan! signature requirad when ransiatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [_JoeLETe LTITLE [ ] chenge ] Addition
NAME POWER, MAURY 12 NAME
STREET ADDRESS 229 E. ATLANTIC AVE. 13 STREET ADORESS
CITY-S7-2P DELRAY BCH FL 14TITY -51-2P
TITLE D [ Joewere 21TITE [ crange [ Addition
NAME POWER, MICHAEL 22 NAME
STREET ADDRESS 229 E.ATLANTIC AVE. 23 STREET ADDRESS
CITY-51-2IP DELRAY BCH FL 2 4CTY-ST-2P
TITeE STD [T peLete 31 1TLE [ Tcrange [T Addition
NAME BAKER, MARYROSE 32 NAME
SYREET ADDRESS 220 E ATLANTIC AVE 33 STRFET ADORESS
CiTY-ST-2P DELRAY BCH FL 34.CITY-ST- 2P
TME MEEEE 41TME [ Jcrange ] Acdition
HAME 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
£TY-ST- 2P 44CTY-§1-21p
TITLE L] DELETE 51 TITLE [T change T _T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P S40iTY-51-2IP
TIE [ Joecete 61TILE [ ] change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oy 5T-2p B4 GITY- §I-ZP

14. | do hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclian 119 D7(3)(k). Fiorida Statutas |
further certity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oath; that | am an officer or director of the corporation or the raceiver or frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock 12 or Block 13 if changed, j?a.n ‘Hitpchment with an address.

[

SIGNATURE: LT U Bl HT

URE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




