2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ‘' Mar 10, 2003 8:00 am |

DOCUMENT # N21691 Secretary of State
1. Enity Name 03-10-2003 90161 020 ****61.25
IRISH-AMERICAN CLUB OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
C/0 DOLORES FARRELL C/O DOLORES FARRELL
537 CHAMBER ST : 537 CHAMBER ST N - )
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 | -
e s (TR

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

City & State City & State 4. FEi Number 59.2818351 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?ese'gg‘ﬂg‘ﬂ“onal
6. Name and Address of Current Reglstered Agent - . . 7. Name and Address of New Registered Agent
Name !
Josenh C i

FARRELL, DOLORES Street Addrers\s (PO, Box Nulrr:t:;‘rr;s.anotrp;cceptab\e)

537 CHAMBER ST 23189 Goldccast Ave

PORT C FL 33048 !

ORT CHARLOTTE FL Pt Charlotte, FL. 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~ :

e _Lagtt (7 7-/-02
SIGNATURE _%ﬂ wéwpﬁ?/ ‘ | _ E
- N ] /f&lalum. ype; rinted n‘ame of ragistered agent and title if apgicable. (MOTE: Registered Agent signatura required v'nvhen teinstating} DATE
; N
: . . FEE | ' - "™ 8. Election Campaign Fifancing o5’ = " Make Check Payable to
' e F".-E. NOW: FEE IS $61.25 Trust Fund Contribution. O f.ig?ohg:‘é:e Florida Depanmext of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e T 59 Delete me - T _ Bl Change (] Addiion | &
NAME PHILLIPS, EILEEN NAME Matie Currier S
sTREET aoDRESS | 18241 WOLBRETTE CIR. STREET ADDRESS ; =
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-7IP 23‘! 89 Goldcoast Ave 3

Pt _Charlaoatt+as knd 33980 w
THLE D [ pelete TITLE t i A it {JChange [ Addition &
NAME O'CONNELL, JOSEPH NAME ©
STREET ApDREss | 3872-B TAMIAMI TRAIL STREET ADDRESS : ‘
erv-st-2p - |PORT CHARLOTTE FL_ __ — SLm-stae - — .
TITLE P 554 Delels TITLE P Q Change [ Addition
NAME FARRELL, DOLORES NAME Joseph Currier
sTreer anoress | 537 CHAMBER ST STREET ADDRESS 23189 Goldcoast Ave
omy ST-2¢ | PORT CHARLOTTE FL 33948 ciry-st-zp Pt Charlotte, FL. 33980
e D [ Delete TME Ol Change ] Addition
NAME PHILLIPS, RICHARDS NAME '
STREET ADCRESS | 18241 WOLBRETTE CIRCLE STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE O pelete TITLE , [OJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report 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 address, with ali r like empowered. .

W peoinpes 202 9yerasue

SIGNATURE:




