. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 770381 ecretary of State
1. Entity Name 04-17-2003 90602 023 ****g] 25
CELTIC CIRCLE - IRISH CULTURAL SOCIETY OF FORT W
ALTON BEACH, INC.
Principal Place of Business Mailing Address
209 HAWTHORNE CIR. 209 HAWTHORNE GiR.
FT. WALTON BCH FL 32547 FT. WALTON BCH FL 32547
us us :
e s RERAAM TR ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber §0-31{77812 Applied For

Not Applicable
Zp Country Zp Country 5 berliiicate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T A TR ENEME e e S T e e ot e -

CU\NCY" MARY E Street Aadress (P.O. Box Number is Not Acceptable)

209 HAWTHORNE CIRCLE

FT. WALTON BEACH FL 32547

City FL Zip Code

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

sianarure S AR g C LA NN P‘QB_SJ L] 15/ 250D
Slgnatura, typeu(w printad nama of registered agent and title it .;ppllcab\e. {NOTE: Ragistarad Agent signature required when reinstating) rf p,ATE
i
g . 9. Election Campaign Financing 5.00 May B Make Check Payable to
‘_; FILE NOW: FEE 1S $61.25 Trust Fund Contribution. U Edded to F?;s i Florida Department of Statei
1
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE cD 1 Detete TITLE ¥ Change  [J Addition
NAME PURCELL, BEATTIE NAME m HQIX E ¢ LﬂWC,V , g
sTEET ADDReSS | 204 HOOD AVE sweeronass | 209 HAWTHAWE! C1 R
crv-st-7¢ | FORT WALTON BEACH FL 32548 ovsiar | ET WALTPW Ben FL 328541
TITLE PS [ Delete TTE V.pg O chenge  [Skaddition
NAME MAGUIRE, WALTER NAME STEAN MEGOLDEICK
sTeeT ADDRESS | 2024 WIND TRACE sweeraooeess |~ 2. 6% M58 iSSP AVE
cr-s-2p 1 NAVARRE FL 32561 CITY- §T- 2P VA P. .. 232 506
T ‘CD O Dele TICE - S_[‘f = — == [k Change— [} Acdition~
NAME BUTLER, JAMES NAME WALTER WIAGUIRE
sreer anoRess | 502 VINCENT AVE STREETADDRESS | 20 6 8 l,L) IND TRAcCE 12 0.s,
CITY-ST-20P FORT WALTON BEACH FL 32547 o CITY-ST-2IP n/ﬁ VA RRE L—L- 32 2 _(6 &
L TD O Delete TLE Price S DO O change ] Addition
NAME CLANCY, MARY E NAME BEATTIE )p()ﬂ_c(; Ll
sTREET apDRess | 2090 HAWTHORNE CIR. STREET ADDRESS 20 l/. HooD A UE )
om-sT-2P | FORT WALTON BEACH FL 32547 CiTY-S7-2P . WALTIN Bey L 32508
THLE [ Delet TITLE ) [ Change [ Addition
NAME - NAME DPHTI?—’C”Q BuTiter
STREET ADDAESS STREET ADDRESS Soy v Ihycew v Ave
CITY-ST-7F CITY-ST-2P FtT.- /AL T04 RecH FL3 LS{; )
TITLE O Delete TMLE [ Change [ Addition
NAME NAME D DHUE B UT L ER
STREET ADDRESS STREET ADDAESS S0z VIinWcEwNT AVE
eny-51-2p OITY-S7-20P . VALt P et 32 S4y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black, 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REGUIEER-

CR2E037 (10/02)



