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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .
DOCUMENT #N21691 Feb 11,2008 08:00 A}
1. Eniiy Nome Secretary of State

IRISH-AMERICAN CLUB OF CHARLOTTE COUNTY, INC.

Principal Place of Busiress "o

(/0 JOSEPH L. CURRIER
537 CHAMBER 51
PORT CHARLOTTE, FL 33948

" Mailing Address

23189 COLDCOAST AVE
PORT CHARLOTTE, FL 33980

WATHEISE R EN

01052008 No Chg-NP CR2EDIT (4/08)
Do NOT WR'TE IN THIS SPACE 4, FE1 Number Applied For
: 59-2818351 Not Applicable
8. Cenificats of Status Desired ] gg-ggum“""a'

8. Name and Address of Current Registered Agent

CURRIER, JOSEPH
23189 GOLDCOAST AVE.
PORT CHARLOTTE, FL 33980

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits thig statemerit for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. ) am tamiliar with, and accept

the obligations of registerad agant,

SIGNATURE
Si , typed of printed name of registarkd agen: and biis if appicabie (NOTE: Rogstored Agent 3grature required when renataixg DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may e
Due by May f, 2008 Trust Fund Cantribution, [0 Added toFees VRGeS 30
10. OFFICERS AND DIREGTCRS !,?:,-*IQ.-JI ':?;;J:‘:jr'.l_}il :!_*3 S R
TiTLE D
NAME Q'CONNELL, JOSEPH
STREET ADDRESS 1 3872-8 TAMIAMI TRAIL
CfTY-ST-7IP PORT CHARLOTTE, FL
TILE D
NAME PHILLIPS, RICHARDS
STREET ADDRESS | 18241 WOLBRETTE CIRCLE
ciry-51-2p PORT CHARLOTTE, FL.
TITLE T l
NAME CURRIER, MARIE
STREETADDRESS | 23189 COLDCOAST AVE.
CITY-5T-2P PT. CHARLOTTE, FL 33880 Do NOT WR‘TE
TILE P
NAME CURRIER, JOSEPH I N TH IS S PAC E
SIREET ADDRESS | 23189 GOLDCOAST AVE.
CY-$i-2P | PORT CHARLOTTE, FL 33980
TELE
NAME
STREET ADDRESS
CIFY-ST-2IP
M
NAME
SYREET ADDRESS
CITY-S1-73p

12. | heraby centi
indicated on

SIGNATURE: _J4SEP/ b (VARIER PRES - Wé}’ Cotponisg 25205 9446295740

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or diractor
of the corparation of the receiver or trustes empowered to exacule this 18port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered,

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR

Daytima Phona #




