2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38846 Apr 24,2000 8:00 am

1. Entity Name )
MID-FLORIDA IRISH CULTURAL SOCIETY, INC. ecretary of State
04-24-2000 90863 001 ****g] .25

04-24-2000 90863 002 ****%8 75

Principal Place of Business Mailing Acdress
1518 WALDON CIR 1518 WALDON CIR
PLM BAY FL 32905 PLM BAY FL 32905

MR

i

i

il

27 Principal Place of Business 3. Wailng Address , a0 H“NIH“NI
BRSEDAviS /%(_’414141, AL\ Zz59-Davs's Mw&a«[ﬂ? A.

Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ) Applied For
STEL Aot e FL. Mﬁ LActe Onre /=~ 58-3020680 Not Applicable
Sodds |Berioay lssady |Becuape |*ormeassose W Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MORIARTY, PATRICK A S N Vnaday, Pack

1518 WALDORF CIR NE - 4 “ltd

PLM BAY FL 32905 o T

i ip Code
//Elzﬁoae/ve. FL §&§39L

atemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2 174// 7/&0

8. The ahove named entity submits thi

SIGNATURE

Slgnature, typed or ppfit me of raslwed agent and ﬂlle#plicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
o e P I
[y —matmain, =T| o e A i

FILE NOW: 8. Election Campaign Firancing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ pekete TME D, 2 . ] Change [ Addition
NAME AGNES, SHOVLIN NAME Agn Es S fHo i n
stReeT AonRess | 1692 AVERY RD STREET ADDRESS | "y o » Davis Macaunlas /P
orv-st-ze | pLi BAY FL 32005 CVSI | A £l Bou RAE, L IRGIE
TME D ? Delete TILE [JChange [ Addition
NAME FRENCH, AGNES NAME
STREET ADDRESS | 301 SAND PINE ROAD STREET ADDRESS
arv-st-z2 | INDIATLANTIC FL . CITY-ST-ZP
TILE b . ' [ petete TILE D - ) BThange [ Addlion
NAME MORIARTY, PATRICK NAME ATOR ;AL T, TR sk
stheer aocress | WALDORF CIRCLE ' STREETACORESS | B 3 Tef D v/ < /L ,9{:,44_&49' /d Zgck
GHY-ST-2P . | PALM BAY FL CITY-ST-2P At EL Boee oM. Fld 32G3 4
TITLE D O pelete TITLE \D/\ V- B Change [ Addition
e MORIARTY, MAUREEN N £70R 1ARTY, IR, 4
STREET ADDRESS | WALDORF CIRCLE STREET ADDRESS | .3 S5k nDQ U 7S Adrradw Lty A<k
ovstae  lpameave o ________ fovaw | ATEL Ao onve, 4L 33 F3H
T O peleter  — §TLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P : CITY-ST-2P
TITLE : [ Detete TITLE - [GChange [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-ST-2P

12. ) herelby cenify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 112.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt other like emnpowered.
A sl . o . -
Qégﬂ;‘&@é TS o0l Ty //// 7/00 33/~ 7Ldod
V4 Date . Dayume Phone #

of the corporation or the receiver or trusiee em,

changed, or on an attachrpent with an addre
SIGNATURE: aaar = gt

CR2E037 (9/99)



