FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N18989

IRISH CULTURAL INSTITUTE OF FLORIDA, INC.

Principal Place of Businass

650 E SAMPLE ROAD
POMPANC BEACH FL 3064
us

Mailing Address
7707 NW 82 TER
PARKLAND FL 33067
us

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90032 028 **#*6] .25

NN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualied

[0]

Trust Fund Contribution Added to Fees

] m 01/28/1987 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For -
EI ;} 59278&)31 . ’ Not Applicable

City & State City & State 5. Certifcate of Status Désire& O l $8'7'5 Add_itional
EI E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
O_'LDWYER._RORY 82| Street Address (P.Q. Box Number Is Not Acceplable)
7707 NW 82 TERRACE
PARKLAND FL 33067 8
84| City i -FL Ias Zip Code

7 agent. | am familiar with, an

SIGNATURE

11. Bursuant o the provisions of
.= office or registered agent, or

d accept the obligations of, Section 617.0503, Florida Statutes.

Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing'its_ registered
both, in the State of Flarida. Such change was authorized by the corporation’s board orfrgiregtprs, |-heraby accept the a’pp’c:int(npmn as registered &y

R R TR LR IR

[N DG T D PR

Signature, typed or printed name of registarad agent and tia i applicable. (NGTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1A TILE FYNRTI [JChangs  [JAddition
NAME O'DWYER, RORY 12NME
smreeTaooress| 7707 NW 82ND TERR 1.3 STREET ADDRESS '
arv.st.ze ; PARKLAND FL 14 CITY-ST-2IP
TME [ [J DELETE 21 TIME [JcChange [ Addition
NAME SMITH, MARIE 22 NAME
swreer aooress| 12015 GRIFFIN BLVD. 23 STREET ADDRESS
arvstze | BISCAYNE PARK FL 2,4 CITY-ST-2P
TME VD [ DELETE 31 TINE [CJChange [ Addition
wue - | WALSHE, MICHAEL 32 NAME
seeTaporess| 918 SOUTH QCEAN BLVD 33 STREET ADDRESS
arv-stzp..- | DELRAY BCH FL 34, CITY-ST-2IP ]
TME [ DELETE 41TITLE [JcChange  [JAddition
NAME 4,2 NAME AR .
STREET ADDRESS 43 STREET ADDRESS A
CiTy-ST-2IP 44 CITY-§7-2P . ‘ L
TIMLE {7J DELETE 51TITE [ Addition
NAME 5.2 NAME s
STREET ADDRESS | | 5.3 STREET ADDRESS
CITY-$T-ZF 54 CITY-ST-2P ‘
TME [} DELETE B4 TME [JChange [ Addition
NAME ‘ 6.2 NAME ‘
STREET ADDRESS| - £ STREET ADDRESS
CITY-5T-2P P 8.4 CITY-ST-2P

indicated on this annual report of'sypplemental annual report is true an
officer or director of the corporati

Biock 12 or Blo

. a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

or the raceiver or tr,
an attachment wj

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
gtee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

an agddrass, with all other like empowered.

CR2ZE037 (11/98)

(28 HY- T4

Daybme Phone #



