FILE NOW: FILI

[ NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Ll Secretary of State
1996 a3 ,.;s:/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N38846
MID-FLORIDA IRISH CULTURAL SOCIETY, INC.

(4)

Principal Place of Business

% JAMES P. FRENCH
301 SAND PINE ROAD
INDIALANTIC FL 32903

Mailing Addrass

% JAMES P. FRENCH
301 SAND PINE ROAD
INDIALANTIC FL 32903

O AR

3. Date Incorparated or Qualified 3a. Date of Last Report
06/27/1980 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
';l El 59'302%80 Nat Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. . iti
uie, Ap ute. A 5. Certificale of Status Desired (] $8.75 Adqmonal
E‘ ?I Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May Ba
2 m U Trust Fund Contribution Added 1o Fees
Zp Country Zip Gountry 8. This corparation has liability for intangible tax under s. 199.032,
E:I 25 29 ;ﬂ Florida Statutes Yes No
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
FREN‘CH. JAMES P. 82| Strect Addrass (P.O. Bax Number is Not Acceptable)
301 SAND PINE ROAD
INDIALANTIC FL 32903 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutaes, the above-named carpoeration submits this siatement for the purpose of changing its registered office
or registersd agert, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . e e e e e e et e e eee e
S gnature, typed o prnted narces Gf reuistennd agun? aee il if apedoal ke {NOTE. Registerad Agent signature required whar renstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1ATTLE [JChange ] Addition
NAME FRENCH, JAMES P. 1.2 NAME
streeT aooress | 301 SAND PINE ROAD 1.3 STREET ADORESS
OrY-5t-7P INDIALANTIC FL 1LACITY -51. 2P
TILE 1} [JDELETE 21 TILE TChange [ Addition
NAME FRENCH, AGNES 22 NAME
steeeracoress | 301 SAND PINE ROAD 2 3 STREET ADDRESS
CITY-S1-21P INDIALANTIC FL 7 4CTY-ST-2P
Mg D [IDELETE 31 TIILE [O)Change [} Addition
NAME MORIARTY, PATRICK 32 NAME
steer sooness | WALDORF CIRCLE 33 SIRELT ADDRESS
Ciy-51-2F PALM BAY FL 34.GITY-81-2p
TILE D [CIDELETE 21 TITLE [ change [ Addition
NAME MORIARTY, MAUREEN 42 NAME
stacer aooness | WALDORF CIRCLE 4.3 STREET ADOMESS
Cifv-S1-2IF PALM BAY FL 44 CITY-5T-21P
TLE [IDELETE 51TITLE [JcCrange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CT¥-ST-20 54 CITY-51-7IP
ML CIDELETE 61THLE [IcChange  [] Addition
KAME 62 NAME
STREE! ADDRESS &3 STREET ADDRESS
CITY-§T-2P 64 CTY-ST-2P

14. | do harsby certty that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information incicated on this annual repaort or supplemental annual 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 directq of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appeoars in Black 12 or Biock 13 Mchanged, or on an attachment with an address.
SIGNATURE: _ ,q 1}1}9 e Ae1:676-§ Fy4
Date Jatime Phane # T N

BIGNATURE AND\TYPED DR PRINTED NAME DF SIGNING OFFICER OR NRECTOR

- e o o e |

CR2E037 (12/95)



