FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90184 031 ****61.25

DOCUMENT # 731800

1. Corporation Name

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

Principal Place of Business

229 E. ATLANTIC AVE.
DELRAY BCH FL 33444-3726

Mailing Address
229 E. ATLANTIG AVE.

DELRAY BCH FL 33444-3726

R

2. Principal Place of Business

2a. Maifing Address

3. Date Incorporated or Qualifed

2l

[2s]

|20

{30}

[21] 26] 02/05/1975

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI 2_7| 23‘ 7451820 . Not Applicable

City & State Clty & State 8. Centifcate of Status Desired O $8'75 Adqitional
E] m . Fee Required

2ip Country Zip Couniry 6. Elaction Campaign Financin§ 0 $5.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POWER, ANNA F
501 NW. 11TH 8T
DELRAY BEACH FL 33444

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL .

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. L.herghy accept the appointment 23 registered

Signature, typed or printed name of registered apant and title if applicabla.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1Z. OFFICERS AND DIRECTORS 13,

TITLE PD [ pELETE 1.4 TITLE [Ochange [ Addition
NAME POWER, ANNA FRANCES 12 NAME

sTreeTanoress| 229 E ATLANTIC AVE 1.3 STREET ADDRESS

cmv-stze | DELRAY BCH FL 33444 1ACITY-ST-ZP

TRE VD [J DELETE 21TMLE [OJcChange  [C] Addition
NAME POWER, MICHAEL 2.2 NAME

sTreeT aporess| 229 E.ATLANTIC AVE. 2. STREET ADDRESS

GITY-5T-2P DELRAY BCH FL 2 4 CITY-ST-ZP "
TmEe STD '\QDELETE 33 TITLE SsTD [(QChange  BAAddition
e BAKER, MARYROSE 32 e Power EA+hy .

sTReeT aDoRess| 220 E ATLANTIC AVE 33 STREETADDRESS | 229 & Arlantic A€,

CITY-ST-2IP DELRAY BCH FL 34, CITY-ST-2ZP TPelret Beh,  FL. 33+ o 4 .

TLE ] DELETE 41 TITLE A ClChange [ Addition
NAME 4. ZNANE '
STREET ADDRESS JISTREETADDRESS|* ~ ° . .o e s ;
CITY-87-2IP 44 CITY-ST-ZIP

TmE 7 DELETE 51 TME [JChange L[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-ZP 54 CITY-S1-7P .

TITLE [J DELETE 61 TME [JcChange [ Addition
NAME 62 NAME '

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

T4, ) nereby certify that the information suppliad with this filing does

indicated on this annual report or supplemental annual report is true and accurate

officer or director of tha corporation or the receiver or trustee empowered to execu

ot qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and that my signature shail have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears.in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I4ENRBURE REQUIRED

2/ /99,

§

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

27§ 4130

aytime Phore #



