2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} - Mav 25. 2006 08:00 AM

DOCUMENT # Noooo0001549 ecretary of State

1. Entity Narme

THE CHILDREN OF IRELAND GROUP, INC.

Prncipal Place of Gusinass Maiting Address
2530 CARE DR., STE, 2 2580 CARE DR., 8TE. 2

ST, AR TR MR g

2. Prncipal Placs of Business 3, Mavling Address
Suite, Apt, . elc. Suite, Apt. #, eic. 15t MOORE CR2ED37 (10/05)
Cily & State Cily & State 4, FEl Number | Applied for
50-3608648 " INot Apphoat
Z G 2z
e ountry v Country 5. Cenificate of Status Desired O gi gfqiifgémna‘
6._Name and Address of Cutrent Registeced Agent 7. Name and Address of New Aegistered Agent T
Mame
RYAN, J. TERRY - i -
Addrass (P.O. Bax Number is Not Acceplang)
2580 CARE DR, STE. B
TALLAHASSEE FL 32303
City FL 2ip Code

8. Tre above named enlity subrmts this statement for the purpose of changing its registerevd oifice or registered agent, or polh, in the State of Florida. I am familar Eﬂ, and Ao
he plohganons of regsiered goent.

SIGNATURE

CaTg

! - 61.2 €. Election Campaign Financing $5.00 may Be - Make.(:heck Payabie o
Due By May B 5 Trust Fund Cantribution. | Added ta Fees thrtcta‘ Departmenl ot Sl

0 T OFFICERS AND DIRECT OHS 11. ADDiT!ONSiCHANGES To OFFICAERS -AND DIRECTORS 1N 10

T PC 3 Detete e L} Shangs e

NAME RYAN, J TERRY _ . ) RANE

SIREET AGDRESS 12580 CARE DR STREET ALIDRESS

omy-st-2p | TALLAHASSEE FIL 32308 £y -51-2P

T D 7 peizte TRE Conange DOa

NAME DEBOLT, SUZANNE NAML C S g”%g_ %%g %

STRCET ADCRESS | 2580 CARE DR., STE. 2 STRELY ACORESS Hor gULIL-097 Bt. &5 :
' orv-si0r | TALLARASSEE FL 32303 - fomvsie

TMLE i D [ eleta TRE OIchange Qo

NAME GIBBONS, MICHAEL ,, NAML

SIREET ADDAESS 1917 SHELBY AVE . STRLLD AGDRESS

CITY-§1- 21 SAINT FAUL MN 55104 CHY-55- 1P

TME D 2 oetete me Ocheage QA

NAME SMITH, MARIA T HAME

STREET ADDRESS | 12015 GRIARING BLVD STRELT ADDRESS

CAy-5T- g BISCAYNE PARK FL 33161 CFY - 55- &iF .

TRE D O Datete THiLE (O Crange 2

NAME FITAGERALD, JOHN T HAME

sTreE] apoiEss |P-O. BOX 339 ) STAET ADRRESS

CHTY- 8T- 47 WEST GROTON MA 01472 Citv-S1- &P

TiLE L Delete TE 1 O Clnge T2

NAME NAME

STRELT ABDRESS STREE| ADDRESS

Ciy-$7- 20 CHY-SI- P

l—12 1 pereby certdy that the informaton sup;:tted with this filing does not qualty 1of the exempons contained m Section 112, Florida Statutes. U turther cectity that the & HiCifaih
Indicated on this repont or supplemental report is true and accurale and that my signature shall have the sama legal allect as if made under oath; that | am an oificer of Sy

of Ihe corporation or the 1eceiver of ustee empowered 10 execute Nis repart as reqmreci by Chapter 817, Florida Stawtes; and that my name appears in Black 10 or Block

W changed, oF on an attachment yagdress with all ather like empowered.

gk g 4, o At e A awd



