FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDIA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996
DOCUMENT # N38001 (6)

1. Corporation Name

IRISH AMERICAN CLUB OF NAPLES, INC.

AR MO b

Principal Place of Business Mailing Address
2396 FRANCIS AVE 23% FRANCIS AVE
P.O. BOX 485 P.O. BOX 485
NAPLES FL 33839-7485 NAPLES FL 33939-7485
3. Date Incorporated or Qualified 3a. Dale of Last Report
031 1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 E\ 65‘0191945 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. W
ol Jite, ADL #, etc uite, Apt. &, 616 5. Certificate of Status Desired 0 $8.75 additional
22 E] Feo Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
?3—\ El Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
EI] ?Sl ?9' SE] Florida Statutes ] Yes\z/‘:)ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
JOYNT. MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
2047 HARBOR LN
NAPLES FL 33842 8
84| City F L 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad off ice
or registerad agant, or both, in the State of Florida. Such changa_e was suthorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 a

familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigralure. typad or printad name of registsred agent and title if epplicable. [MNQTE: Registered Agent signature required when reinsiating! DATE G
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGT GRS IN 17 o
TILE PD CIDELETE 117MTLE ) [)Change  {FAddton g
NAME GLEESON, TERENCE 12 NAME e h@, MIKE &) ~
sraeer anoness | 986 ROMA COURT vasweeraoorss | 7110 1SLE OF ¢ heai §
CITY-51- 27 NAPLESFL. 2396% werrsize [N PPLES FuL D361 o
TITLE VD [IDELETE 21TTLE i - Ochange [T addtion | O
NAME DEMPSEY, JACK 2.2 NAME ToynT, e
steeeraconess | 7263 MILL POND CIRLCE 2.3 STREET ADDRESS | 2% O] ‘Mpr o LM
Ciy-S1-2ip NAPLES FL. 3294r 2. 2agiv-srze | PARPLES T B A4-D,
TIILE §D CIDELETE 31THLE :gl e DJChage N Additian
NAVE BOWERS, JOHN 32 NAME c
smeersonaess | 5250 FOX HOLLOW DRIVE sssmeETaoeess | 10 2Ry Al ecs, 6350 Rado RY
Coy-51-2p NAPLES FL 354 e o 34 CITY-ST-2IP N f-\ﬂ F&i "‘:-‘L_- %’5 q(-\—z—-
TITLE D CICELETE L1TTLE DJChange  LJ Addition
NAME GLEASON, MARIE 4 2NAME
streer aooress | 4563 ASHTON CT 43 STREET ADDRESS
G- ST 2P NAPLESFL. 329672 LA CHTY-ST-20
TILE TD [CIDELETE 5.1 TITLE CJChangt [ Additcn
NAME KEQGH, DICK 5.2 NAME
smeeraooness | 1828 KINGS LAKE BLVD £.3 STREET ADDRESS
CY-51-2P NAPLESFL 3>96% 5.4 CHY-51-29
TITLE D [CJDELETE 61 TITLE [chrange  [J Additien
NAME ROWAN, EVERETT 6.2 NAME
sreer aooness | 4173 ROYAL WOOD BLVD 6.3 STRAEET ADDRESS
CITY-ST- 7P NPALESFL 3462 5.4 CITY-51-7P
14. | do hereby certify that tha information supplisd with this filing is voluntarily furnished and doeas not qualify for the exemplion stated in Section 119.07{3}k), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of tha corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. sqi-suYy 7

SIGNATURE: Qb CTEREMCE M. (GLEESON 4ol (o) bivk

SIGNATURE AND TYPED 3R PRINTEC NAME OF BIGNING OFF:CER OR DIRECTOR Date Daytime Prone #




