2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O4000001405
v Eatty Namo FILED
IRISH AMERICAN SOCIETY OF COUNTY MONROE, INC. -
Principal Place of Business Mailing Addrass AT JA Y oo
111 HIBISCUS DR 111 HIBISCUS GR ,.AU “}-4‘ A.-;‘}f. P GE STATE
KEY LARGO, FL 33037 KEY LARGO, FL 33037 MERAHASSEE, FLORIDA
P s TR0 M T Oae
Suite, Apt. 4, etc. Suite, Apt. #, etc. 10072005 REIN-NP CR2ED99 {6/04)
City & State City & State 4. FE! Number Appliad For
Not Applicable
Ze Corry Zp Couriry 8. Certificate of Status Desired [ ?:-giu‘f:;““'
6. Name and Address of Current Registered Agemt N 7. Name and Addresa of New Rogisterad Agent
ame
MCGUIRE, DIANE M
99551 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
STE 200
KEY LARGO, FL 33037
City FL l 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 registered agent.

SIGNATURE
SIgnatuts, DS of D ined rarns of regictened agent and tite if appiicabte. MNOTE: Agent equirad whan DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.183(2)(b), F.5., the Make check payable to

After January 1, 2006, Foo will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o [ e D crange Ol Additon
N oo | GOQOEDESA443

htt T TS e :

CITY-ST-2P KEY LARGO, FL 33037 oTY-S3-2P "f 4- UD 1':'-..'8 UL.!’..- *‘*81 - (..5
THE o O Dette e [Jcrange {7 Addiion
NAME MIDDLETON, BEVERLY J NAME
STHEET ADORESS | 233 BUTTONWOOD DR STRFET ADDRESS
Ty -ST-2P KEY LARGO, FL 33037 CTY-ST- 2P
e o C1 petms e O change [ Addition
HAME MCGUIRE, DIANE M HAE -
STREET ADLRESS | P O BOX 1062 STREET ADORESS
Gy -sT-3°P KEY LARGO, FL 33037 CITY-ST-2P
TmE 3 Delee e 4 ClChange [ Addition
NANE NME g
oTY-$T-2P CITY-ST-2P
TiTLE 3 Delete ms r Ochangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§7-2P wTY-$T-2F
. O Detae T O Cangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P CITY-ST-2P

12. | hereby centify that tha information supplled with this filing g does not qualify for the exemption stated in Saction 119.07(3)i). Rorida Statutes. | turther cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: %@%ﬁm%ﬁs 4 ey geias IOI/&{ t] 6% %Qﬂﬁ. lPTit g




