2007 NOT-FOR-PROFIT CORPORATION ‘
' ANNUAL REPORT FILED

DOCUMENT # N21691

1. Entity Name

IRISH-AMERICAN CLUB OF CHARLOTTE COUNTY, INC. Secretary of State

Principal Place of Business Maiting Address
C/0 JI0SEPH L. CURRIER 23189 COLDCOAST AVE
537 CHAMBER ST PORT CHARLOTTE, FL 33980

PORT CHARLOTTE, FL. 33948

AR R AR A

Mar 19, 2007 08:00 AM

03172007 No Chg-NP CRZE037 (4108)
DO NOT WRITE IN THIS SPACE T P
58-2818351 Not Apphcable
5. Corifcato of Satus Desired  []  $0-7 Addional

8. Name and Address of Current Registerad Agent

R R AVE. | DO NOT WRITE
PORT CHARLOTTE, FL 33980 IN TH lS SPACE

8. The above named entity submite this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am faméiar with, and accept
tha obfigations of registerad agent.

SIGNATURE

Sagntme, typdd O privied Meieta Of fsgeiciinrid A08 SNd Btk ¥ AOpRCADS. {NOTE: Registnsd AGint sigrature rsquined when reinstating) , DATE
Filing Fee Is $61.28 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 00  AddedioFees

10, OFFICERS AND DIRECTORS

TIME D

NAME O’'CONNELL, JOSEPH

STREET ADDRESS | 3872-B TAMIAMI TRAIL
CaTY-§1-2P PORT CHARLOTTE, FL

TME D

e PHILLIPS, RICHARDS U007 3041

STEEIONESS | 18241 WOLBRETTE CIRCLE 03/29/07-80012-022 61.25
cire-S1-21P PORT CHARLOTTE, FL.

TIMLE T

NAME CURRIER, MARIE

STREET ADDRESS | 23189 COLDCOAST AVE,

Ciy-ST-21 PT. CHARLOTTE, FL 33880 DO NOT WRITE

w |6 IN THIS SPACE

CURRIER, JOSEPH
STREETADDRESS | 23189 GOLDCOAST AVE.
GiTv-§1-2P PORT CHARLOTTE, FL 33980

TILE

NAME

STREET ADDRESS
CiTY-ST-7P

TME

NAME

SIREET ADDAESS
Cry-S1-2P

12. | hereby certily thet the information suppiled with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal sffact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an addrass with all oiher Tike empowarad

SIGNATURE /@Q d _%:M /2,/ 707  Fyf429-5740

mvuummon Durylirra Phone #




