FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stls Secretary of State

1997 DIVISION OF CORPORATIONS

R o TR T

DOCUMENT # N38001 (6)

1. Corporation Name

IRISH AMERICAN CLUB OF NAPLES, INC.

ANV TR

Princlpal Piace of Business Mailing Addrass
1828 KINGS LAKE BLYD. #105 1828 KINGS LAXE BLVD. #105
NAPLES FL 34112 NAPLES F1 34112:5367
3. Date Incorporated or Qualitied 3a. Date of Last Report
| 0570517690 3510771986
2. Principal Place of Business 28, Mailing Address . 4. FE| Number Applied For
[21] 26 191945 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. olc. ;
-j Y pLa. 8 wie: Ap ¢ 5. Certificate of Status Desired O $8.75 Acattional
22 ;] Fee Required
City & Slate City 8 State 6. Elaction Campaign Financing $5.00 may Bs
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hasg liability for intangible tax under s. 199.032,
24 25 20 30] Florida Stalutes ves KJNo
9. Name and Addrass of Gurrent Reglslered Agent 10. Name and Address of New Reglstered Agent
' 81] Name
DONELON, THOMAS ' 82| ool Addross (P.O. Box Number is Not Acceplablo)
5051 CASTELLO DRIVE #27
NAPLES FL 34103 3.
64| City n FL 85| Zip Code

11. Pursuvant to the provisions of Sections 617.0502 and 617.1508, Horida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered a?ent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. [ am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of rag-sterad agant and title If applicable (NOTE: Rsgislered Aganl signalure required when reinslaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (4 12 g
TITLE PD T oELere 1.1 TITE ‘ T Change LT Agdition | g5
NAMIE GLEESON, TERENCE T2NAME , P
sweeraooress | 588 ROMA COURT 13 STREET ADDAESS §
CITY-ST-2P NAPLES FL 34110 14 GTY-87-217 o
TIRLE VD [T BELETE 217I7LE p & Chenge [T Addition |
NAME DEMPSEY, JACK 22 NAME
smeeraporess | 7263 MILL POND CIRLCE I 2.3 STREET ADDRESS
CITY-§T-2P NAPLES FL 34109 2.40ITY-5T-21P
TITLE — 8D (T ofLeE 3TIE P ‘ "] Chenge L] Adoition
NAME BOWERS, JOHN 3.2 NAME
seeTaooress | 5250 FOX HOLLOW DRIVE 53 STREET ADDRESS
CITY - 57-2P NAPLES FL 34104 3.4, CITY-§-2IP
Tme D J DELETE PRRTT Ve (& Change L] Agdiion
NAME GLEASON, MARIE 4.2 HAME
steeraconess | 4563 ASHTON CT 4.3 STREET ADDRESS
CATY-ST-2P NAPLES FL 34112 &4 CITY-5T- 2P
TITLE D I DELETE 51 TILE [Jchenge [ Addition
NAME KEOGH, RICHARD 5.2 NAME
smeeTaporess | 1828 KINGS LAKE BLVD 5.4 STREET ALDRESS
CITY-$T.20P NAPLES FL 34112 5.4 CITY5T- 2P
me - | B W\DELEIE B1TILE S0 T Change - A Asdition
e 1 ROWAN, EVERETT 62 NAME ﬁNA C'Z.GC_S‘OA/
seeTabbress | 4173 ROYAL WOOD BLVD CISHETAORESS |~ 6700 Dppmpm 7
LTy -57-21P NPALES FL 6.4 LITY - 5T-2IP Nowpleag , Gt 28112

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled In SecWon 118.07(3)(), "Fiorida Statutes. T further certify that the
information inglgaled on this annual raport ot supplemantal annual report is true and accurate and that my signature shall have the same isgal effect as If made under path; that
1 am &n officer or direclor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statuies; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an attachmoni with an address. . :

B .0 P T /l PNy PRI P . g r N




