2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Apr 30, 2003 8:00 am
DOCUMENT # 743936 ecretary of State

1. Entity Name
04-30-2003 90158 019 ****g] 25

ST. PATRICK'S DAY PARADE COMMITTEE, INC.

Principal Place of Business Mailing Address
11098 BISCAYNE BLVD. P.Q. BOX 144844
#205 CORAL GABLES FL 33134
MIAMI FL 33161
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59—1862399 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8‘75 Addisional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLEY’ CHRISTOPHER P. Street Address (P.C. Box Number is Not Acceptable)
11098 BISCAYNE BLVD #205
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: : Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O elete TITLE {OJ Change [ Addition
NAME CAMERON, BILLY RAME
swreet aooRess | 1100 S.W. 35TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 : CITY-ST-2IP
TITLE D O] Detete TITLE O change [ Addition
NAME KANE, JOHN P NAME
STREET ADDRESS | 10441 SW 99TH ST STREET ADDRESS
ory-st-a¢ . L MIAMI FL 33176 ' CITY-§T-2IP
TITLE vD ] Detete TITLE 3 change [ Addition
NAME COOKE, EDWARD S HAME
streeT aporess | 2121 NORTH BAYSHORE OR. #419 STREET ABDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IP
TITLE P [ Delete TITLE [ Change 3 Addition
NAME O'BRIEN, WILLIAM NAME
sreer anoress | 14304 S.W. 142ND AVENUE STREET ADDRESS
cmv-st-ze | MIAMI FL 33186 CITY-5T-2IP
TILE D 1 Delete TNLE [ change [ Addition
NAME ROBINSON, STUART HAME
streer aporess | 1800 NE 114TH ST #406 STREET ADDRESS
CHY-ST-ZIP MIAM! FL 33181 CITY-S§T-ZIP
L D [ Delete TITLE © [dChange [ Additicn
NAME FITZGERALD, DANIEL HAME
STREET ADCRESS | 8251 SW 36 ST STREET ADDRESS
CITY-ST-2P MIAM FL 33155 . CITY-S1-2IP

12. | hereby certify that the information supplied with thig filin dq does nat gualify for the exemption stated n Saction 119. 07?f )(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
stee empow d 1o exequie this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or A
address, witf] ll other lige empowered.

changed, or cn an attachment with

SIGNATURE: ___ SIGINATUF N STTIRED. L{/l&[ob ;ag_-&g%l&ao

CR2E037 (10/02)



