2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 754626

1. Entity Nama

SONS AND DAUGHTERS OF ERIN, INC.

Principat Place of Businass

77252 FOREST TRAIL
PORT RICHEY FL 34668

us us

Mailing Address

7725-2 FOREST TRAIL
PORT RICHEY FL 34668

2. Principal Place of Business

S ME

3. Mailing Address

S AME

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90056 036 ****61.25

T

Il

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. NO-T APPUCABLE Not Applicable
Zip Country ip Country i - $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
bl - e - « - |~ Name- - - - - -
TREANOR, FRANCIS J —— :
y {P.0. Box Numbser is Not Acceptabt
77252 FOREST TRAIL et Address (0 BaxHumbert paste)
PORT RICHEY FL 34668
City FL Zip Code

the obligations of registered agent.

SIGNATURE

f
Francis J. Treanor - Treasurer

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

Signature, typad o prinled name of registarad agent and ktls if applicabla

{NOTE. Fagisiared Agent signature leqﬁaiw :ams‘t_anng)
- 4

SIGNATURE: Francis .J. Treanor

of the corporation or the receiver or trusiee empowered to execute this re;
changed, or on an attachment with an address, with all other like &

red.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete UTLE [ change [} Addition
HAME MATTHEWS, ELIZABETH NAME
SiREET ADDAESS | 10620 SALAMANCA DR. STREET ADDRESS
CITY-ST-2iF PORT RICHEY FL 34668 CITY-S1-219
THLE VD 152 Dalete WTLE VP X Change [ Addition
NAME SPANGLE, JOHN NAME 0 Neill, John
STREET A0PRESs | 6509 CIRCLE BLYD. STREET ADDRESS ? 71\[,1 Sage hrush Dr.
CiY-S3-2IF NEW PORT RICHEY FL 34652 CiTY-ST-7IP Port Ric hey , FL , 5466 8
ME e |S. . —. - - &Delete TITLE g EChaﬂge [J Addition
NAME - — IQ—!:E’M‘_A— T = (RGP NA_M_F'_ —— ‘S-t i Ch_,___.‘.'ti.c,t or — e “= —_—
STREET ADDRESS (6650 DEVONSHIRE LANE STREET ADDRESS 7 505 San M]’.gue 1 -
CIry-si-21p NEW PORT RICHEY FL 34652 CITY-51-2IP Dapt Richew B AMLEES
e 3] O pelete e ST T v T T Change [ Addition
NAME FORCE, WILLIAM NAME
STRECT ADDRESs 5413 PALM DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 ] CITY-S1-2IP
TITLE 1D gDelem TTLE Treasurer change [ Addition
AAME TOLE, DENNIS NAME Treanor, Francis J. '
SiREET appress {0000 DEVONSHIRE LANE sweETaoRess | 772 5-2 Forest Trail
ciry- St-21P NEW PORT RICHEY FL. 34652 ChY-ST-2P Port Richey, FL, 3"4‘668
TITLE D (3 pelete TITLE {J-Change  [J Addition
NAME WASESKI, PATRICIA HAME
STREET a0DRESS | 7604 COVENTRY DR. STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34668 clv-st-zP
12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y hnrn

727.848-403 &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRE¢¢I Ll

) AS-05-
Dae

Dayume Phone 4



