/2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # N04000008188 ecretary of State
1. Ermty Name _ _ s o ok ok
IRISH PEACE INSTITUTE FOUNDATION INC. 04-09-2007 90036 005 7#7761.25
Principal Place of Business Mailing Address
4775 COLLINS AVENUE APT. 3204 4775 COLLINS AVENUE APT. 3204
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 )
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address H"Hm m ||'H II”I IIH’ I|H| I'mmu "‘l‘ ‘lm “m ‘W ‘INII I‘ l"‘

S 3 SR BE  Sive

Suite, Apt. #_,_etc. Suite, Apl. #, elc. 01222007 Chg-NP CR2E037 (12/06)

PENT oY SE - Idrrer
City & State City & State 4. FEI Number Applied For
SR Nl FHEOR AT, Sl e 16-1714264 Nat Applicable
Zipagf-g" CST;E’ ze JOr= ?;2::,5 8. Certificate of Status Desired O ?g'g;ﬁ?:;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY SCMACHT, KATHLEEN LDEOR) T, p ik,
4775 COLLINS AVENUE, APT. 3204 Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 LS L. 3 SIREET
SRR 50 L5
Ciy FL Zip Code
o2 P3/50,

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typad o printed name ol registered agent and title if applicabla. {NOTE Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e | DP - K Dslete TME BAESOEANT ~B Crange B Addition
NAME SCHMACHT, KATHLEEN FOLEY NAME A-eﬁ? Ar AR PO
STREET ADDRESS | 4775 COLLINS AVENUE APT. 3204 STREETADDRESS | A4 S 2 -’; iydm/j 2.” = '
civ-s1-a@ | MIAMI BEACH, FL 33140 CITY-5T-26P Zrpnd, FE. )
e DV B elete U e ZRSSDENY ¥ /RECTR A Change L] Adoion
HAME DOAN, JAMES DR. NAWE ‘gawaz) :37 J%WF?‘;W oS
STREET ADDRESS | 4775 COLLINS AVENUE APT. 3204 STREET ADDRESS //;/ :r," o ',tz . FIBo. 7
orv-st2¢ | MIAMI BEACH, FL 33140 ory-sT-2 aalias
TILE sD _Bd Dalete TNLE [ Change [ Addition
NAME, SCHMACHT, HANS NAME
STREET ADDAESS | 4775 COLLINS AVENUE APT. 3204 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CIFY-ST-2IP )
i OT et e [ chenge  [J Adgition
NAME MCMCORMICK, EDWARD J SR. NAME
STREETADDRESS | 4775 COLLINS AVENUE APT. 3204 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CIY-S1-2Ip
THLE O Delete TITLE [JChange [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R} oTy-sT-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atiachment with-an address, with all other like empowered.

SIGNATURE: f I F Sl o e 30 0] Ses - g

MATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phong ¥




