S
5
5/22.

2002 UNIFORM BUSINESS REPORT (UBh)

DOGUMENT # NOO0O00002501 =

—

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-22-2002 90071 013 ****51 .25

. }. Entity Nama

" IRISH AMERICAN CLUB OF LEE COUNTY, INC.

/

Principal Place of Business

6940 JULIE ANN COURT

FT. MYERS FL 33819 FT. MYERS

Mailing Address
POST QFFICE BOX 61015

FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

g |

LS - to

39336

SR

00 NOT WRITE IN THIS SPACE

795y

i
i

1

L
“City & Slata City & State 4, FEI Number ° Applied Far
a ' m Not Applicable
MZip Country Zp Country " , $8.75 Additional
) 5, Certificate of Status Desired ] Fes Required
.. -8..Name and Address ol Current Registered Agent . - 7. Name and Address of New Reglstered Agont
Name e
— . - - - Street Address (P.0. Box Number is Not Acceptable)
CONNOLLY, THOMAS v e e
3400 COLLEGE PKWY. #78A
FORT MYERS FL 33807
City FL Zip Code
8. The above named enlity submils this statement for the purpese of chenging its registered office or registered agent, or both, in the slate ot Florida.
SIGNATURE L S :
splrl\aue, typed or printad rawne of regisiared agen? and tinie it applicakis. (NOTE: Registerad Agent sigraturs raquired when renstating) DATE .
T 5 N - . :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
' Lt
10. i OFFICERS AND DIRECTORS J 14. ADDITIONS/CHAN &ID DIRECTORS N 10
- . — - -
TE c O Delete TnE ‘ri";,n fo / /(QJ’I A i [ Change Rﬁumtm 3
NAME CONNOLLY, THOMAS NANE 14225 MvRCott DR w s |
smeer aoovess | 3400 COLLEGE PKWY. #76A STREET ADDRESS %
ar-st-2p | FORT MYERS FL 33008 CY-sT-2P FPt-myees,=(. 33¢/2 &
TiLE T O Delete TME TJo G /Uﬂ/ﬁﬂ 1 O chane  L@dtion | &5
NAME URA NAME y;
STREET ADDRESS ?g;FILNE’ SLQD cT L. STHEET ADDRESS 2577'& o Mﬂ" i) c’ove’-‘—-,
anv-st-z¢ | CAPE CORAL FL 33909 arvsrze | Bow i fee 5{!“"’2-5/ F7/ 34138
| mme- T.-- _..Jv:‘_.__ L T T - ) Doy - -~ - AmE - = ”e ‘-:lah- ‘rmapa/q _S : [ Change - mwﬁ -
~ v [ NORTON; AUDREY —— -~~~ 7~~~ N TR B SRRty
smeer a00ress | 1442 FORT DENAUS-RD - STREET ADGRESS * ’ )
Ciry-ST-2iP ALVA FL 33920 CITY-ST-2IP
me 4 3 Delete T O] Change [ Additien
NAME CHAMBERS, WILLIAM HAME
srreer anoress | 8940 JULIE ANN CT STREET ADDRESS
LITY-37-2P FORT MYERS FL 33019 CIY-ST-2P
TLE VP O Detete TTLE O Change () Addition
NAME SMITH, FRANK NAME
street a0oress | 137 LAKESIDE GIRCLE STREET ADDRESS
crv-51-2¢ | NORTH FORT MYERS FL 33003 C-ST- 2P
TITLE T . (] Delete TITLE O] Change ] Additicn
NAME GILMORE, BEVERLY NAME
streeT acDRess | 168731 JUANITA AVE STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33908 CITY-ST-2P
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Saction 119.07(3)(1). Florida Stalutes. | further cerify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effact as if mada under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustes empowared to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Black i1 if
changed, or an an attachment with an addrass. with all other ke empowered.
SIGNATURE: BasJReR  -29-02  941-46b 080D
DIRECTOR Date Daytime Phora #




