- 2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 731800

1. Entity Name

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

i’rinc‘rpat Flace of Business

229 E. ATLANTIC AVE.
DELRAY BCH FL 334443726

Mailing Address

229 E. ATLANTIC AVE.
DELRAY BCH FL 333443726

2 Principal Place of Business .

£ o~ )i 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90057 036 ****61 .25

.

UG

ANV AU AN

DO NGT WRITE IN THIS SPACE

City & State ' R Cily & Slate 4, FEI Number Applied For
23‘745 1820 Not Applicable
. B}
Zip Courtry Zip Country - . $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
Street Address (F.O. Box Number is Not Acceplable
POWER, ANNA F rost Adaress | t prable)
501 NW. 11TH ST
DELRAY BEACH FL 33444 -

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed o printed name of registered agent and ttla it applicable.

{NOTE Regstared Agent signature required when reinstating} DATE

@ FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICER

3 AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TNLE PD. [ Delete TITLE CiChange [ Addition | &
NAME POWER, ANNA FRANCES NAME =
STREET ADDRESS | 229 E ATLANTIC AVE STREET ADDRESS @
on-si-z¢ | DELRAY BCH FL 33444 o-s1-2p g
TITLE VD [ Delete TITLE [ Change [ Addition | S
NAME POWER, MICHAEL NAME
STREET ADDRESS | 229 E.ATLANTIC AVE. STREET ADDRESS
cy-§T-2P DELRAY BCH FL CITY-ST-2IP
me . |STD 3 Delete TITLE [ Change [ Addition
NAME | POWER, KATHY e R HAME ) Lo
STREET ADDRESS | 229 E ATLANTIC AVE STREET ADDRESS )
CITY-§T-2P DELRAY 8CH FL 33444 CITY-5T-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delste TIE [JcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE: K

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 17 if

address, with all other like empoyéred.

f-{/*‘-f’/oo 561~ Jig- faee

Date Daytime Phone #




