2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 15,2006 8:00 am
- e

DOCUMENT # N18989 cretary of State
1._Entity Name 09-15-2006 90001 020 ****41 .25
IRISH CULTURAL INSTITUTE OF FLORIDA, INC.
Principal Place of Business Mailing Address
1939 WEST COPANS ROAD T107 NW 82 TER
POMPANO BEACH, FL 33064 US PARKLAND, FL 33067 US
e S VAU AN MR IR
| (939 W. Copaas R
Suite, Apt. #, elc. Suite. Apt. #. elc. 09052006 Chg-NP CR2E037 (4/06)
Cily & State ity & State 4. FEl Number Applied For
p: om DQ ne £7(1Q f—l‘l F/ 59-2780031 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3 3 Db y B’_ fwan / 5. Certiticaie of Status Desired [H] Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'DWYER, RORY

7707 NW 82 TERRACE Street Address (P.O. Box Number is Not Acceplable)

PARKLAND, FL 33087

Zip Code

City F L

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

SIGNATURE

Slgmahere typred of pF rlea name of reg-tewd agoet and Lt | appicatke (NOTE Regmdcied At S.gnature requited when e ngl DATL

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 15, 2006 Trust Fund Contnbution, a Added 1o Fees Florida Department of State

10. OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD M Dalete TILE [ Change [ Additien
NAME O'DWYER. RORY NAME
STREET ADORESS | 7707 NW 82ND TERR STRCEY ADDRESS
CITY-SE- 79 PARKLAND, FL CITY ST-2IP
WILE SD O pelete TIE [Jchange [ Aadition
NAME SMITH, MARIE NAME
STREET ADDAESS | 12015 GRIFFIN BLVD. STREET ADDRESS
Ciy-s1-2Ip BISCAYNE PARK, FL CIY-51-21P
TITLE vD O petete THLE [ change [ Addilion
NAME WAL SHE, MICHAEL NAME
SIREET ADDRESS | 918 SOQUTH OQCEAN BLVD STREE ADDRESS
CHY-ST-2IP DELRAY BCH, FL CIY.ST.2IP
e O vetete THLE 2 D _ Cdchange  (HAcdion
NAME NAME She:lg HYNE S
STREET ADDRESS STREST ADDRESS TR ,1 w. <= ’g ong 4
CITY-ST- 719 Y. st 21 Pamﬂa a0 6 cac h F/ 73 0[, y
TITLE [ Delete TIILE [Jchange 7 Aadion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINy - S 2P
1MLE [ Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIny . s1-2ip

12. | hereby cerlily that the information supplied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signajure shall have the same legal effect as il made under oath: that | am an officer or directer
ol the corporation or the receiver or trustee empowered 10 execute Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an address, with all other like empowered.

SIGNATURE: <Xtels Nemos  Sheilq Hynes 9/!‘///)& 959 74¢ /073

/ K!NATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytme Phone




