2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT #N38001

1, Entity Name
iRISH AMERICAN CLUB OF NAPLES, INC.

Secretary of State

01-19-2007 90026 038 ****61.25

Principal Place cf Business
256 BALTUSROL DRIVE
NAPLES, FL 34113

oot
- i

Mailing Address
PO BOX 485-34106
NAPLES, FL 34112

SOuuuro(

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

T

Suite, Apt. #.etc. Suite, Apt. #, etc.

,. 01132007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Apphed For
. 65-0191945 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg.;esqﬂﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, MICHAEL F
256 BALTUSROL DR Street Address (P.(3. Box Number is Mol Acceplable)
NAPLES, FL 34113
' Cily FL ! Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped o prinled name of regisierad agent and tile § appécable,

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Registared Agent signalure required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME S [ pelete TILE [ Change [ Addition
NAME GORMAN, CATHERINE NAME

STREET ADDRESS | 772 PINE CREST LN STREET ADDRESS

CITY-S1-21P NAPLES, FL 34104 CIIY-ST-2IP s

ME P [ pelete TINE TZZE B’alange [ Addition
NAME WARD, MICHAEL F NAME Waea , ekl £

STREET ADDAESS | 256 BALTUSROL DR STREET ADDRESS | SR I8 84[7‘:»»&01 Da.

CHTY-ST-2P NAPLES, FL 34113 CiTY-ST-2IP ﬂAPﬁL j/ 37(//3

TMLE D O velete TIE w7 7 [J Change  [J Addition
NAME SHEA, MARY NAME

STREET ADDRESS | 1700 WALLIAMS J3 STREEY ADORESS

CITY-ST-ZIP NAPLES, FL 34113 Cy-$1-2iP

TiTLE D 3 Delete 1mE @ > [Fframge [ Addilion
NAME _MACCHIA. LINDA NAME yornz 4 [,.05/,;

STREET ADDRESS | 879 3RD ST S STAEET ADDRESS

CITY-S7-21P NAPLES, FL 34102 CITY-ST-2(P

TALE VP [ Defete TLE I change [ Aduition
NAME RILEY, KEVIN S NAME

STREET ADDRESS | 105 WAY CLIFF DR STREET ADDRESS

CITY-53-2IP NAPLES, FL 34110 CITY-ST-2IP _
TILE M O Detele e Aekhac Z ,*/7‘ [ Change  [7Y Adtion
NAME GLEASON, MARIE NAME e ,% (ﬁdﬁ

STREET ADDRESS | 4563 ASHTON COURT STREET ADDRESS s

onv-siz2p | NAPLES, FL 34112 orsize | ol k74 ) ;//5; e

12, ) hereby cernl?]( that the information supptied with this filin 3 does not qualify for the exemptions cor\'laened in Chapter 119 Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Modlni ol /%oémf/ # o (‘fm] / &

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee em

A2 -7~ 1FFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




