FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARGHENECESTATE J un O 6 1 9 9 7 8 0 O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State _ S e Cretary Of State

OIVISION OF CORPORATIONS

1997
DOCUMENT # 731800 9)

1. Corporation Name

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

NG R A

229 E, ATLANTIC AVE. 229 E. ATLANTIC AVE.
DELRAY BCH FL 334443726 DELRAY BCH FL 33444-3726
3. Date Incorporated or Qualified 8a. Daie of Las! Report
02/05/175 08/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- " 23-7451820 Not Appliceble
. . ApL. 4, elc. Suite, Apt. #, etc. y
Suke. Ap Bl uite, Apt. #. el 5. Cartificats of Status Desired D $8'75 Additionat
22 27 . Fae Required
- Cily & State - City & Stata 6. Election Campaign Financing $5.00 May Be
28] Trus! Fund Contribution O Added to Fees
Country Zip Country 8. This corporation has liability for intangible 13x under s, 199,032,
25 29' 30 Florida Statutes ] Yes No
§. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
: o ™™ powER, ANNA F
F WE 4 A .
POWER, MAURY 82| Strest Address (P.O. Box Number is Not Acceptable)
229 £. ATLANTIC AVE. 501 N, W, 11TH STREET
DELRAY BEACH FL 83
DELRAY BEACH, FLORIDA 33444
’ 84| City 85] 2ip Code
. FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered

office or registered aqe or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, Bnd accept the obligations of, Section 817.0503, Florida Statutes.

J SiGNATUHH__/ Corre & _pm,D ANNA F, POWER ot 5_'%’«)/ ‘z’?

R Signathure, typad or printed name of redhsterad ageni and Iitle I epphicable (NOTE: Repislared Agent signature requirsd whan relnslating) DATEF =7 T .

12. OFFICERS AND DIRECTORS ‘F 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 8

¢ me PD |8 3T 1170LE [ change [T Addition [ 5

Lo| NavE POWER, MAURY 12 NAME t

77| smeeraponess | 229 E. ATLANTIC AVE. 113 STREET ADDRESS 303

¢ | cmv-sr-ap DELRAY BCH FL 140ITY-§T-2P &

¢ [me O [ DeLErE 21 THILE [T change [ Addilion | O
NAME POWER, MICHAEL 2.2 NAME

o | smeeraporess | 228 E.ATLANTIC AVE, 23 STREET ADDRESS

=1 g.gr-ze Y BCH FL 2.4 0ITY-§T-2IP

; e ls)%EA [J 6eeeTe 1T [T change ] Addition

o | e BAKER, MARYROSE 32 NAME

| | smeeravoress | 229 E ATLANTIC AVE 33 STREET ADDRESS

I L cv-st-ze OELRAY BCH FL 34.CTY-51- 2P

2 e [ oeLene H 41 TTE [T change L1 Addition

F| wame 4.2 NAME

t STREET ADDRESS 43 STREET ADORESS

L L CITY-ST-2P 4.4 CITY-57-2IP

[ L?ﬁ[s_( [T necETe SATILE T Change L] Addition

i e 6.2 NAME

1 STREET ADDRESS 53 STREET ADDRESS

1] pmv.sr-ze 5.40TY-57-2P ‘

%‘; TITLE [T DELETE 6.1 TITLE I Criangs™ 1] Addition

£ N 5.2 NAME :

{; STREET ADDRESS 6.3 STREET ADDRESS r

i om-st.ze . - | saom-st-ap _ _ , ‘ ‘ ‘

£ 14, | do hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or sugplemenlal annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of the corporalion or the regeiver or jiustee gthpowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 it d, or on gyf altachngent wiph gin address.

U e kS EEEEE 8 / .‘rfk'f -" ﬂ. 1 m‘m‘ltlﬁ."l?'bn"n* o Gy /O . /A‘.- / 1"’0-—’]' L . :

e e T



