2000 UNIFORM BUSINESS REPORT {UBR)

1A

DOCUMENT # 770381

1. Entity Name

CELTIC CIRCLE - IRISH CULTURAL SOCIETY OF FORT W

FILED
ecretary of State

Principal Place of Business Malling Address
209 HAWTHORNE CIR, -
FT. WALTCN BCH FI, 32547
us

209 HAWTHORNE GIR.
us

FT. WALTON BCH FL 32547-3707

01-27-2000 90111 031 ****61.25

2. Principal Place of Business 3. Mailing Address

[

i

|

LT

Apr 28, 2000 8:00 am

-

Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For
59-3177812 Not Applicable |
Zip Country Zip Country 5 cmtjcam ofSats Desired 0 §989.;§q 3:19tgtional
- 6. Name'and Address of Cinrent Registered Agenl™ e - 7. Name and Address of New Registered Agent )
Name
GLANCY. MARY E. Street Address (P.O. Box Number is Not Acceptable)
209 HAWTHORNE CIRCLE
FT. WALTON BEACH FL 32547
' City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state cof Florida.
Bl . -
SIGNATURE M Z %&«—(/q . MAI{\) l‘_’..CL’M'C,\ J12)1-290D
Signales, typed of printed /émo of saglstacad agant end fite if Bpplk:n.bln/ {NOTE: Registstac Agenl sinatura required when reinsiating) i DATE
FILE NOW: " . 9. Election Campaign Financing $5.00 May be Make Check Payable to
FEE IS $61.25 Tryst Fund Contribution. Added 1o Fees Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME SSVD- B : B3 Delete TWLE ¢ . O Change 4 Addition | §
e MAGUIRE, WALTER e JgAy MeGoLORICK : e
STREETACORESS | 24124 WIND TRACE §, smevovess | 2,63 M 1561451 PP1 AVE D 3
onv-S2 | NAVARRE FL 32566 anv-sr-2p VALPAR Aiso FL.%2S5¥0 8
TTLE PsSD . {7 Detete TRLE Y P _ (39 Change [ Addition | G
N PURCELL, BEATIE e WALTER DMACVIRE
STREET ADORESS | 204 HOOD AVENUE : sweraonss | 2 0 2 4 Win 0 MGR ACE ! _
~ Y =ST: W) FORT-WALTON FE 32548 o= ma =< ON-S-P ffma - P A R BT T3S T T
TIILE TD ' : O peleta iLe R O change [ Agdition
NAME CLANCY, MARY E. NAME ToHuwn~ \/ ANIAA
STREET ACORESS | 209 HAWTHORNE CIRCLE ; STREET AODRESS Q423D SHLEY LA
omy-st-2P | FORT WALTON BEACH FL CiTy-ST-2P FET . WALTOA el L3254
TiTLE WP B2 Doalete TNE e PP LAIN [ Change  [J Addition
et PURCELL BEATTIE, N TAMmES BuTLEe
STREET AODRESS | 204 HOOD AVE. : STREET ADDRESS soL VIVCEVWT Avg
CY-ST-2P | FT. WALTON BCH FL GrFY-ST-2P Fuw/Acton) RBrH 22547
E PS B Delete e SERECEAAT -AT- ARM S Cchange  [X Addilion
KAME MACGROGAN, RAY N OUC-LAS  STowE =
SIREETADDRESS | 806 PINE ST. STREET ADDRESS lGoh SCo7rT ST T
onv-st2° | DESTIN FL 32541 gimv- sT-2° MICBVILLE Fr. 32578
e . ) 1 Dalete . mLE Clctange [ Agdition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-$T- 2P OAYY- ST- 2P

12. | hereby cerlity that the information supplied with this fili

does not qualily Tor the exemption stated in Saction 119.07(3)i), Porida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an offiger or direclor
of tha corporation or tha raceivar Of trustee empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 of Block 111t

changed, or on an attachment with an address, with all olher like empowered. ,_? Ll
SIGNATURE: WM%Y@R[%’%REWM aa~N B CLAGY balrwo £62-357
SIGNATURE mn?ﬁu OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR ! pae f ;  DaytimoPhane #
7/ 4



