»

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Feb 21, 2003 8:00 am §

DOCUMENT # N18989

1. Entity Name

IRISH CULTURAL INSTITUTE OF FLORIDA, INC.

Secretary of State

02-21-2003 90211 007 ****61.25

Principal Place of Business

Mailing Address

650 E SAMPLE ROAD 7707 NW 82 TER

POMPANG BEACH FL 33064 PARKLAND FL 33067

ys us

R S ALA OB W

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

———n

* O'DWYER, RORY
7707 NW 82 TERRAGE
PARKLAND FL 33067

City & State City & State 4. FEI Number 59-278%31 Applied For
Not Applicable
Zip | 1 Country Zip Country - ) $8.75 aaqditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the
the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signaiure, typed or printed name of registered agent and titie if applicabia. {MOTE: Registered Agent signature requirad when rejrstating) DATE
o - _ L AR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust-Fund Contribution, Added 1o Fees Florida Department of State
. f ' - ¢ )

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE ] Change ] Addition S_

NAME O'DWYER, RORY NAME [=]

seeer aoress | 7707 NW 82ND TERR - S STREET ADDRESS " PR - 5

CIiY-ST-2IP PARKLAND FL . - o CITY-ST-21P 4 VL o
o

TLE SD [ Delete TITLE ; {J Change [ Aadition @

NAME SMITH, MARIE NAME

sTreet aooress | 12015 GRIFFIN BLVD. STREET ADORESS

ov-st-ze | BISCAYNE -PARK FL s CITY-5T-2P ' .

TITLE VD Lo m Ooelete "™ me == | =~ i~ =™ Tt - (O Change [ Addilion

NAME WALSHE, MICHAEL . ., NAME

streeT anoress |918 SOUTH OCEAN BLVD STREET ADDRESS

om-st-ze (DELRAY BCHFL CITY-St-2IP

TLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZP

TITLE [T Detete TMLE o [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

TTLE [ Delete TTLE [ Change [ Addition

NAME NAME N

STREET ADDRESS B STREET ADDRESS

CITY-8T-Z1P CITY-ST-2IP

indicated on this repart or supplements
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filiné;

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as

b6 empowered 10 exacute this report
éddress, with all other like empgwered.

A if made under oath; that | am an officer or director
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR e e JE P




