2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

’7 - R —
DOCUMENT # N00000002501 ) Apr 14, 2005 08:00 AM
| 1- Enity Name ) Secretary of State
IRISH AMERICAN CLUB OF LEE COUNTY, INC.
Principal Place of Business B ) I-\/{a;ilirng Addrasé - ) i . -
16731 JUANITA AVE. _ . POST OFFICE BOX 61015
2. Principal Place of Business___ | 3. Mailing Adciress - -
Suite, Apt. #, ete. _ N Suite, Apt #, elc. 15t MOCRE CR2E037 (10/04)
City & State il City & State - 4. FEI Number Applied For
65-1097848 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired [ $8'75 ﬁfddi!ional
Fee Required
6, Name and Address of Current Ragistarad Agent ) 7. Name and Address of New Registered Agent
) T T . Nafne
CONNOLLY, THOMAS Strest Address i :
{P.C. Box Number is Not Adceptable}
1805 NE 38D CT
CAPE CORAL FL 33909
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. 1 am familiar with, and accept
the obligations of registerad agent. . . -
SIGNATURE = T — -
Signatura, typed or prinled n, o raqisierocijogan andlttls i appheabls (NOTE Registered Agert sugnaluss redurred when reinslaling)  ~ -~ - DATE
T Y ke &m R T e L A T T T
FILE NOW: FEENS $61.25 ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution L AddedtoFees Florida Department of State
10, — —_ L OFFICERS ANDMIRECTORS N KT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {0
TNLE VP [ Delete e . [ changs  [J Addition
NAVE MAPLES, PAULA NAME yooooo3gsdts o _
sTRecY apoRcss | 14910 CALEB DR SIRECT ADCRESS 14/14/05-80042-011 51.25
GITY- ST-21P FORT MYERS FL 33308 . . TY-51-7I7
IILE T ) ) - 3 Delele N BT 7] change 3 Addition
NAME GRIFFIN, LAURA HAKE
SIRFET ADDAESS | 1905 NE 3RD CT STRFET ADDRESS
CTY. 5T 7P CAPE CORAL FL 33509 CITy-s1-2¢
e T _;:— o 7 T Delete [ e [ Change {3 addition
NAME BRADY, CATHERINE =~ NAME
STREFY ADDRESS | 145 LAKESIDE CIR. SIRFET AROAESS
cnv-st-ap - [NORTH FORT MYERS FL 33903 . _ “f cuv-size
IWILE T - T oelele 1 e (3 change [ Addiion
NAME SMITH, JIM NAME
STREET ADDRESS | 1383 8E 4QTH TERRACE 2-G . SIRCET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-51- 2P
5 = T T Add
e L7 Dalete TILe [J Change [ Addition
Az MAAS, MARIE NAME
stwiET Apoeess |B401 ESTERO BLVD. #8506 SIREEY ADBRESS
CIFY-ST- 7P FORT MYERS BEACH FL 33931 Ty -S1- 2P
P il T —
TITLE 7 Datete TTLE ) Change [ Addition
NANE GILMORE, BEVERLY NAME
steeer soortss | 16731 JUANITA AVE . SIREES ADDEESS
CITY.ST. 2P FORT MYERS FL 33308 CIFY ST 7P
$2. | hetaby certify that the information suppliad with this ﬁliné; does not qualify for the exemnption stated in Section 3 19,07%33(1), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation or tha Teceiver or trustee empowerad 16 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowgred.
/ - g
SIGNATURE: 70 A8 IR AT Ve VY.
SIGNATURE AND TYPED OR PRINTED NAME QF 8




