FILE NOW: FILING FEE IS $61.25 FILED
@%%E‘E%%%% O i 8. Morta Feb 24 1998 8:00am
1998 Dlwsé:cée;zg;:c;?:nons Secretal‘y Of State
DOCUMENT # 731800  (9)

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

AN RO

Princlpal Place of Business Mailing Addrass

220 E. ATLANTIC AVE. 228 £. ATLANTIC AVE. 3. Date Incorporated or Qualified
DELRAY BCH FL 33444-372¢ DELRAY BCH FL 33444-3726 75
4. FEI Numbear Applied For
23-7451820 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cerlificate of Status Desired D $8.75 Additionat
21 26] Feo Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Ba
?2-1 ;' Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeownars association?
23 20 ves [JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I F'IE] m 30 Personal Property Tax due Junse 30. [ Yee No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of Now Registered Agent
81| Nama
POWER, ANNA F 82| Street Address {P.O. Box Number is Not Acceptable)
501 NW. 11TH ST
DELRAY BEACH FL 33444 83
84| City 85| Zip Code
FL

11, Pursuant to the provislons of Sections 6170502 end 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

SIGNATURE Slignatwe, lyped or printed name of ragisiered sgen| and litie H applicabls. (NOTE Rogistered Agent signature required whan reinstating) DATE .
12. OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRGE TORS IN 1.,
TE PD Ao 11 TILE ) Change ition
HAME POWER, MAURY 12 NAME ,4].)1.« a Frances Power =t 2
streevaponess | 220 E. ATLANTIC AVE. asmeraooness | 229 &, Atlan tic AUE.
T ST- 2P DELRAY BCH FL 14 CITY-ST-2P Qelray FL. 3349Y Y
TLE VD [T DELETE 21 TILE 4 _ [T change [T Additlon
NAME POWER, MICHAEL 22 NAME )
sreer aooness | 220 EATLANTIC AVE. 2.3 STREET ADDRESS
CTY-ST- 2 DELRAY BCH FL 2.4 CTY- $1-2
TITLE STD [ oewere 31 TILE L) Change L _] Addition
HAME BAKER, MARYROSE 3.2 NAME
steer aporess | 229 E ATLANTIC AVE 3.3 STREET ADDRESS
CITY-5T-29 DELRAY BCH FL 34, CITY-5T-2IP
TILE L] DELETE L1 TITLE [J Change LT Addition
INAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST1- 2 44 0Ty-51-2p
THLE T oELeTe S1TLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 5.4 CITY-5T-2IP

e T DELETE 8.1 TMLE [ cange ] Acdition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-2IP £ACITY-5T-2P

T4 hereby certify thal the informalion supphod with this fing doss not qual

Block 12 or Block 13 if changed, or on an atlachmant with Aiaddress.

SCIENATIIRE-

indicated on this annual report or supplomental annual report is true and accurate and 4 L
officer or direclor of the corporation or the recelver or trusleg empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

D et i YAt s = P

iy for the exemﬁtion stated In Section 119.07(3)i}, Florida Statutes. | {further cerify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

2/, lac st w2 taode |

CR2E037 (1097)



