2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002501

1. Entity Name

IRISH AMERICAN CLUB OF LEE COUNTY, INC.

Principal Place of Business

LESse-aEeF—RNN COURT
RS

Mailing Address

POST OFFICE BOX 61015
FT. MYERS FL 33919

2. Principal Pla/Q[Busme

/673/ f(/f/a/l z

3. Mailing Address

55
r Ave
Suite, Apt. #, efc. ! Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90297 013 ****5] 25

11019688°

QAU R D

[0 CHECK HERE IF MAKING CHANGES

City & State

t MY ErS F\

CE & State

Applied For
Not Applicable

4. FEI Number 65.1097848

Zip— = =Country T T T

>3 70V e

“Zip -

‘l!

e

= -Country — <=5~

Cart g $8.75 addinorar

5 Certlflcate of Staius Desued Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNOLLY ToMAs Leaem
3400-COLLEGE PRWY. #78A
FORT MYERS FL 33907

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

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

2220 3%

SIGNATUI;E ﬂt)mﬁf—g Cc;#dza //7

(NOTE: Registered Agent signature required when rainstating}

Slgnallrs, typad or printed name of registerad agent and title if a’%licahle.

DATE

A{“

“?

. [FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

" Trust Fund Gontribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE o O pelete mE TReasupel, [0 change “lAddition [ &
HAME CONNOLLY, THOMAS NAME cAth e A eed i / =
STAEET ADDRESS | 3400 COLLEGE PKWY. #78A STREETADDRESS | |y ¢ L. A-K(@ 5 de @l 5
orv-s1-2¢ | FORT MYERS FL 33908 onsta | pe At apgens ff 33903 i
TITLE T O pelete TTLE Secretp ﬁ' [ Change )ﬂ Addition %
NAME GRIFFIN, LAURA NAME MAeI1E M /+ A-S Aren ol

sTreeT aonaess | 1905 NE 3RD CT STREET ADDRESS Yo f &= ferio

on-s1-2¢__|CAPE CORAL-FL-33909 bt Rl Pf‘ ~Merts Bewch Al 33934 - -
“TME T ;@Em TITLE oSS [ Change Addition
NAME NORTON, AUDREY NAME vy o

sTREET ADDRESS | 1442 FORT DENAUS RD STREET ADDRESS gf(, ¢ s/ jﬁ-ﬂ" A" ve A+ 10]

CHY-51-2P ALVA%.?BQQO CITY-S7-2IP Gﬂ-i’t_ Conal, Fi 334\

TITLE ] Delete TITLE [ Change Addition

HAME CHAMBERS, WILLIAM C/\ﬂ S‘ NAME :I_OS bhiwe €o wrol! ‘E b’

"STREET ADDRESS 16940 JULIE ANN CT STREET ADDRESS %(‘, © Famp alrents st

errv-sT-2P | FORT MYERS FL 33919 CITY-ST-2iP ?znh_q o 5' 21 M % ﬁl 24135

TLE VP KDeIele ME [ Change [ Addition

NAME SMITH, FRANK NAME

STREET ACDRESS | 137 LAKESIDE CIRCLE STREET ADDRESS

cmv-sT-2P  INORTH FORT MYERS FL 33903 CIY-g1-21P

THTLE PRes vd i [ Delste TITLE [ Change {71 Addition

we  |GILMORE, BEVERLY C/Q/\M\%/_/ e

STREET ADDRESS | 16731 JUANITA AVE STREET ADDRESS

ony-sT-2¢ | FQRT MYERS FL 33908 CirY-gT-2P

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 supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the: receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: _O.SKENATUAREIREQIUIRED L2203




