FILE NOW: FILING FEE IS $61.25 FILED

ngggggrlgN &% é b FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§:cée;i‘g:fpia:§nows Secretary Of State
OCUMENT # N38846 (4)

« Corporation Name

MID-FLORIDA IRISH CULTURAL SOCIETY, INC.

e IR RO

% JAMES P. FRENCH % JAMES P. FRENCH 3. Date Incorporated or Qualified
301 SAND PINE ROAD 301 SAND PINE ROAD 08/21/1800
INDIALANTIC FL 32003 INDIALANTICG FL 32003 T FE Nebor Applied For
59—3Q?MRO Not Applicable
2. Principal Piace of Business 2a. Malling Address 8. Certificate of Status Desired 0 $3'75 Additional
21 28] Fes Required
Sults, Apt. #, elc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nenprefit corporation a homeowners association?
m ;;I O ves No
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
_EI 2_451 ;l ;l Personal Property Tex dus Juna 30. Oves [Ne
9. Name and Address of Current Raglstered Agent 10, Name and Addrass of New Registered Agent
B1| Name
FRENCH, JAMES P 82| Streot Addross (P.O. Box Number 16 Not Acceplabie)
301 SAND PINE ROAD
INDIALANTIG FL. 32003 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registerad
office or regigterad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accapt ihe obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgnature, typed o printed name of regislerad agenl and lite It applicable (NOTE: Raglstered Agent signature raquired when reinstating} OATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE D ‘[T DELETE fime L1 Ghange L] Addition
NAME FRENCH, JAMES P 12NAME
stReeTaporess | 301 SAND PINE ROAD 1.3 5TREET ADDRESS
orv-s1-ze | NCHATLANTIC FL e 14LTY-5T-21P
TME D T DELETE 21 TIME £ 1change [ 1 Addition
NAME FRENCH, AGNES 22 NAME
seeTanpeess | 301 SAND PINE ROAD 23 STREET ADDRESS
cmv-sr-z¢ | INDIATLANTIC FL 2.4 CIVY-S1-2P
TIMLE D [ DELETE 31TILE g = []Change [ Addition
NAME MORIARTY, PATRICK 3.2 NAME
sreet aponess | WALDORF CIRCLE 3.3 STREET ADDRESS
G- §1-2F PALM BAY FL 34.CI1Y-ST-2IP
TITLE D L] DECETE 41TITLE L] Change L] Addition
NAME MORIARTY, MAUREEN 4.2 NAME
steer aporess | WALDORF CIRCLE 43 STREET ADDRESS
CiTY- 512 PALM BAY FL 44 CH1Y-ST-2P
TLE T T GELETE 51TINE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 5TRECT ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
TITLE " DELETE 6.1 TTLE L] Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1-2IP 6.4 CITY - §T-2IP

14. | hereby cenifg that the information suplpliad wilh this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or dirgctor of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafyed, or on ap attaghment with an address.
[ h' Y P
SIGNATURE: w%}g -

TR VAV AR LTI

e

CR2E037 (10/97)



