FILE NOW: FILING FEE IS $61.25

FILED

NONPROBIT + -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DivISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 736658

(6)

FLORIDA IRISH AMERICAN CLUB OF ST. PETERSBURG, |

Principal Place of Business

POST OFFICE BOX 40843
5T PETERSBURG FL 33743043

Mailing Address

POST OFFICE BOX 40343
$T PETERSBURG FL 337430043

Apr 28 1997 8:00am
Secretary of State

AR AWV

BRSNS

3. Datg Incotr{mraied or Quatifiod 3a. Date of Last Report
08/24/1976 03/13/199
2. Piinclpal Place of Business 2a. Malling Address 4. FEI Number Applied For
?G‘I 59'170012? Nat Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. A i
Ap I P ele 5. Cerlificate of Status Desired O $8 75 Additlonal
;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;I Trust Fund Contributian Added to Fess
Zip Counlry Zip Country 8. This corpoaration has liability for intangible tax under 5. 199.032,
124 25 2—9] ;J-I Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) Bi| Mame
WI'"TNEY. LDRETM 82| Street Address (P.O. Box Number is Not Acceptable)
8400 PARK STREET NORTH
UNIT 103 83
8T PETERSBURG FL 33709 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Sialules, the above-named corparation submits this statement for the purpose of changing its reqistered

office or registered agent, or both, in the State of Florida. SBuch change was authorized by the corporation'’s board of dirsctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

=g

SIGNATURE
Blgnature, typed or printed name of regisinted agenl and tite if applcable. [NOTE: Registored Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIFECTORS IN 12 §
TiLE PD ] oeLete 11TILE [T Change [ Addition -3
HAME WHITNEY, LORETTA 17 NAME B
stReeTaboress | 5400 PARK ST. N. #103 1 STREET ADDRESS i
OTY- -2 ST PETERSBURG FL 14 CRY-ST- 2P g
[ VD [ DeLETE 21TNLE [JChange [ Addition |2
HAME GREBINSKI, GERALDINE 2.2 NAME
seeTappress | 58683 50TH AVE. NORTH F 2.3 STREET ADDRESS
LTY-S1-2P KENNETH CITY FL 240512
TITLE [31] 1 oeLeTE IITILE T Change [ Acdition
HAME OELANEY, MARY 32 NAME
smeeTaporess | 41947-72ND STREET NORTH LOT 27 33 STREET ACDRESS
CITY-5T. 1P ST, PETE BEACH FL 34 CITY-ST-2P
TITE 1] [T DELETE 41TLE Tchange T Addition
NAME COLLINS, JACK 4.7 NaME
staeer appress | 1734 COUNTRY CLUB RD. 43 STREET ADDRESS

oy S1.2p ST PETERSBURG FL 44 CITY-8T- 7
TME D [T oecete 51TITLE [J Change L] Addition
wae - | WHITNEY, EMERY 5.2 NAME
swepraporess | 5400 PARK STREET NORTH UNIT 103 53 STREET ADDRESS
crvisr.ze | ST PETERSBURG FL 54CY-51-70
me-.. ] D, [T peLete 61TiTLE [T crange [ Adaition
WME EljJS, NORA 6.2 NAME
sTheeT apoaess | 285 TOTH AVE. 63 STREET ADDRESS
offy-S1-2P ST. PETERSBURG FL 6.4 CITY-51-2P
14. | do hereby certify thal the information supplied wilh 1his fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. I further certify 1hat the

information indicaled on this annual report or supplemental annual report is true ano accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address.

QIQMATIID:&?%#W;&IQE—K ‘WT‘V Extilbig b
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