NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

e Secretary of State
f‘-/ CIVISION OF CORPORATIONS

1 Sandra B. Mortham

DOCUMENT # 743956

1. Corporation Name

ST. PATRICK'S DAY PARADE COMMITTEE, INC.

(7)

Principal Place of Business

Mailing Address

AR GIRATSEINAN

401 NE 107TH §T P.G. BOX 531303
MIAMI FL 33161 MIAMI SHORES FL 33153
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1978 06/20/19385
2. Principal Place of Business _2a. Malling Address 4. FE! Number Applied For
7 26| 59-1862399 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
Apt. 4, et + e APt Bl 5. Cenlificate of Status Desirec O $8.75 Add,"'ona‘
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing 3 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | dip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30] Florica Stalutes [ ves R No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

KELLEY, CHRISTOPHER P,
11098 BISCAYNE BLVD #205
MIAME FL 33161

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85] Zip Code

SIGNATURE

11, Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes,

ging its registered office

Signature, typed t;‘pmlnd rame of registerad agent and t\Eﬁl;lra-;:!DﬁCaU&

NOTE Registered Agert signature required whan reinstatirgl

DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OF GERS AND DIREGTORS IN 12
TNLE DS [CJDELETE 11TME [JChange [ Addition
NAME NOLAN, FRANK 12 NAME

staeer aopness | 851 NLE. 70TH 8T. 13 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 140HY-§7- 7P

TITLE PD [JOELETE 21TALF Ocnenge  [) Addition
NAME SHELOW, DANNY 22 NAME

smeeranoress | 555 NEE. 75TH ST. 23 STREET ADDRESS

CiTy-51-2P MIAMI FL 2 4CTY-ST-2P R

TILE VD “RLELETE 31T Vo M Change (5] Addilion
NAME HICKEY, MAUREEN 32 NAME MEVER, RoBERT

staer soprzss | 7600 RED ROAD #202 3 STREET ADDRESS | 2 €] %UMM/M ClReLE WHOD.

Cily-8l-2¢ MIAMI FL 34.CHY-51-2 CERAL CanL 68 Fe  33/%3

THILE T [CIDELETE 41TITLE C)eharge  [] Addition
HAME CHARLTON, JAMES P. 42 NAME

stcer 2opress | 7520 S.W. 138TH ST. 43 5TREET ADDRESS

CTY-ST-7p MIAMI FL ) 440TY-ST-2P -

THTLE D [ JDELETE 51 TILE JChange [ Addition
NAME CONNELL, TOM 52 NAME

sreer apoeess | 857 NE 70TH ST 53 STAEEY ADDRESS

CITY-ST-2P BOCA RATON FL 54 CITY-ST-2P

THLE D [CIDELETE 61 TILE [Change [ Addilion
NAME KANE, JOHN 6.2 NAME

sweer apomess | 10441 SW. 99TH ST, £3 STAEET ADDRESS

CATY-5T-2P MIAMI FL 6.4 CITY-51- 2P

appears in Block

D YYPED OR PRINTED

DAya v

0 attachment with an address.

/23 /%

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 112.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or d‘rree?trcr)r r?; the corporation or tha receiver or trustee empawered te execute this report as required by Chapter 617, Fiorica Stalutes; and that my name

k 13 if changed, or o

(305) 893-6c0v

NAME OF BIGNING GFFICER OR DIRECTOR A Dale

DY LA

Dertirng Phone #

CR2EQ37 (12/95)

FILE NOW: FILING FEE IS $61.25




