2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # NOO0O00002501 Apr 17,2001 8:00 am *

1. Entity N
i Nare ecretary of State

IRISH AMERICAN CLUB OF LEE COUNTY, INC. 04172001 90074 045 ****61 25
Principal Place of Business Mailing Address
€940 JULIE ANN COURT POST OFFICE BOX 61015
FT. MYERS FL 33919 FT. MYERS FL 33619

S

2. Principal Place of Business 3. Mailing Address

Sui!e: Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For

Not Applicable
& Country 2 Country 5. Certificate of Status Desired O ?eae-;{esq L’:ge‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . - - - - - - P e — . Name - - e T - - _ = -
rrtomps Lonnell oy
. i |

CHAMBERS, KATHLEEN C Street A gress (P BoxNumber is Notgcceftable) 4 ﬂ

6940 JULIE ANN COURT H

FT. MYERS FL 33919 mFr- }mﬂﬁ, _

ity ip Code
' FL | 335907
8. The above ni?pﬁ gntity submits this state fort oge of changing its regisjered gffize or registered agent, Qr bothyin the state of Floriga,, - o -
ﬁf ;@ %’ LB S R R W B AL Sl v 20/
———
SIGNATURE Totoithas (oanla Y/ St R-07
. Slgnatura, typed or printad name of registered agent and title if apghCabla {NOTE: Registered Agent signature required whan reiffstating} DATE

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

FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State ;
10. . ICERS AND DIRECTORS Ae ) 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ! I %: o O Delete LE P&gﬁ{ Qe [ change  [Facation | S
NAME ?;;‘;ﬁéa”e e—'//yﬂﬂw _ ﬁﬁﬂ NAME william Gtﬂ'ﬁh BrRs =4
STREET ADDRESS 5"' bt ‘ STREET ADDRESS | @G  © ek [ie Arvn/ e+, s
crv-stzp | FT H({ cRs, ‘PC. FE90% ovstze | e A ey . FL EELTL %
TMiLE TAUSTEE . O oelete JIT: Vice PRes, ' O Crange  PRLAdetion | &
NAME LAURRE BRI FFE.v HAME PRANK SMi Th -
STREET ADRESS | o8 NVNE - JRD et STREET ADDRESS /@ T LAKeS/DE, a ,L@,C e
ov-st | Tape Qokal, PL 2 79,9 orv-stze |pp oy M-‘ Pl 735907

|- TITLE = = == TR..c'.cs Tée e n = o e T - Hpelete: -~ -J-E—— —TREA SUE.e-p—’ , - - - [.Change mAddilion

NAME AudbRey NeklTdn/ NAME Beve Rl Gylege
STREET ADDRESS | £ &f of g2 ‘7/:,”-_ DenAus Kdl. STREET AOURESS [ 7o 787 Tlarrat T Ave.
s a1 'y EL 2F9a6 o \Br Myzks EC 75908 .
ME TRUS Te & , O Delete TITLE SecheTh [J Change Addition
NAME Mo Th ‘f(llk&LL RAME Heloen ;EZ&NGV
STREET ADDRESS | /& 2 2 4~ M‘fuﬂ.a. 70& w STREETADDRESS | /7340 FAan/ GARILoS gfdd ‘
on-s-7P e, Mo e R4 ' é Z -3 FLTES cimy-St-27 Fr. M(-'I els fEACH, FC 3393/

[J Delste

TITLE mus '{‘g
v EESISEL Ganes

STREET ADDRESS e +,
SV X S a0 o Il
i

TMLE Merted s wi p g c.c.'hf {1 change E.Add‘nion
[

NAME R elAn
STREET ADGRESS /63203 &0 2’ o?s"u‘?{ T&R .

CITY-5T-2P Care Cornal FL 3590 ¢

nt
_TME 1 Delete e SeT. Atfams (7 Change ﬂAdumon
NAME NAME davie | PURBUSH
. STREET ADDRESS STREET ADDRESS | (3 IQQ undilla. At
CITY-ST-2IP CITY-S1-2IP £ M w9 FC 3% 7/ )

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 115.07(3)0). Fiorida 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 legal effect as if made under oath; that i am an officer or director

ofhthe ccc.\jrporation oréwmﬁ pcw_\{ﬁreﬁ Wﬁgga quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagfim rods, with a i P "

AN B, Z- J
SIGNATURE: MJFF i (2-0( T 433-$7570

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DlﬁcTOﬁ Date Daytime Phone #




