FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000001405 08-30-2006 90002 003 ***61 .25
1. Entity Nama
IRISH AMERICAN SOQCIETY OF COUNTY MONROE, INC.
Principal Place of Business Mailing Addrass
111 HIBISCUS DR 111 HIiBISCUS DR
KEY LARGO, FL 33037 KEY LARGO, FL 33037
s s IEU I EEAAARRRAA N
Suite, Api. #, eic. Suite, Apt, #, elc. 08012006 Chg-NP CR2E037 (4/06)
Cyesae o T Ciy&swe T T T —— T | A-FEINumbe-E Pt e o _ {AppliedFor . |
ad- XD } Not Appticable
Zip Country Zip Country 5. Ceriificate of Status Desired O Ei'gil_':?:;“‘ma'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, DIANE M
99551 OVERSEAS HWY ] Street Address (P.O. Box Number is Not Acceptable)

STE 200

KEY LARGO, FL 33037

City FL I Zip Code

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

SIGNATURE =
Signatwe, tyoad or pm(g& name ol regisiendd agent ang LIk apphcable. (NOTE: Registarad Agenl signature requwed when reinsialing) DATE
Filing Fee is 5-51_25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by September &, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Dalete TITLE [ Change [ Addition
_NAMF, HIGGINS, NORMAN P . R W o . o
STREET ADDRESS | P O BOX 672 STAEET ADCRESS B T -
Ciry-S1-2°P KEY LARGO, FL 33037 CITY-§T-21P

TITLE D O Delete TITLE [ cnange [ Addition
NAME MIDDLETON, BEVERLY J NAME

STREET ADORESS | 233 BUTTONWOOD DR STREEN ADDRESS

CITY-§1-ZIP KEY LARGO, FL 33037 CIy-51-7P

TILE D O oetete TLE [J Change [ Addition
NAME MCGUIRE, DIANE M NAME ’

STREET ADORESS | P O BOX 1062 STREET ADDRESS

CiY-ST-2P KEY LARGO, FL 33037 CiTY-51- 2P

TILE O velese THILE [ ¢hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-2IP CITY-ST-2IP

TITLE [ delets TIILE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

E1Y-S1-2IP CITY-ST-21P

TITLE ] Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS- —_— - — STREET ADORESS -

COY-ST-2P EITY-S1- 2P

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Staltutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ 7] v vy A[ftvq«,u Pov v i ﬂl{isi’b’ 5’[&{/66 (208 )3 1-72 y&

aa
SIATURE AND TYPED DR PRINTED NAM OF 4§ NING OFFICER OR DIRECTOR v Daytme Prane #




