FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45258 (3)

1. Corporabion Name

IRISH AMERICAN CULTURAL CENTER INC.

401 N. 44TH AVENUE 401 N. 44TH AVENUE
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
09/23/1991 04/14/1995
2. Princpal Plase of Business _2a. Mailing Addrass 4. FEI Number Appliad For
21 26) 650280019 Not Applicabie
Sute, Apt. #, elc. Suite, Apl. #, €1 i
e, Apl L ele - uite, Ap © 5. Certificate of Status Desired O $8'75 Adc!rttlonal
’EI 2?] Fee Required
City & State | City & Slale 6. Election Campaign Financing 0 $5.00 May Be
E\ 28-] Trust Fund Gentribution Added to Fees
2p Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] El 2;| E‘ Florida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
CURREN, JOHN 82| Stul A e (P.O. Box Number s Nol Acceptable)
401 N. 44TH AVENUE
HOLLYWOOD FL 33021 83
B4 City FL 85| Zip Code

711, Pursuant to the provisions of Sections 617.0502 andl 6171508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar wilh, and accept the obil gations of, Secton 617.0503, Florida Statutes

CR2E037 (12/95)

SIGMATURE [ e
Sl hihore, teped o pnhed a0 e o regiilarad dupal 8wl L f ap g gt NCTE Heagratanss Agrent signalore tecprcd whan rensaning) DATE
12. ] OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S TG O FICE S AND DIRE CTORS N2
ne# VPS [JOELETE T1TILE - [JChange [T} Addition
NAME DOWNS, JOHN 12 NAME
steck1 AZORESS | 1408 NE 15TH ST. 13 SIREET ADDRESS
9129 FT. LAUDERDALE FL N 1400TY-81-2P
WLE 10 | @[EE 217IME Ocrange [ Addition
NAME CONNELLY, WILL 22N
sineeraooress | 1048 49TH TERR 2 3 STREET ADDRESS
CIty-S1-2IF PLANTATION FL 2 ACTY-§1- 20
TIF D [IDELETE ERR((: [JChange [ Addition
KAKE GAFFNEY, JEAN 32 NAME
seer anoress | 6840 SW 42 COURT 33 STAEET ADDRESS
CITY-S1 29 DAVIEFL L 34 CITY-S1-2P
TIT-E D [CIDELETE 41T [Jchange [ Addition
MAME GRACE, FR. GERALD 4 2WAME
sweeranoress | 10701 S, MILITARY TRAIL 4.3 STREET ADORESS
Ciny 5729 BOYNTON BEACH Fi 44017y -7 2P
TIFLE D (CJOELETE 51TITLE [(JChange [ Addition
NAME HOLMES, DENIS 52 NAME
streeT apiess | 3300 JAYWOOD TERRACE #J-219 5 3 STREET ADDRESS
Cify-57. 2P BOCA RATON FL 54 CHTY-51-217
YnE P [DELETE §1TITLE [FChange  [] Addition
haNE CURREN, JOHN 62 NAME
sreeT A00RESS | 401 N 44 AVE 63 STREET ADDRESS
CHry-S1-21P HOLLYWOOD FL 64 CITr-51-21P

14, 1 do hereby certify that the nformation supplied nis filing is voluntarily furmished and cloes not qualify for the exemption stated in Sechon 119.07(3)(k}, Florida Statutes. | furthar
cerdfy that the infarmatior{ndicated on this anafial rebart or supplermental annual report is true and accurate and thal my signature shall haugfthe same legal effect as if made under
oath; that | am an officer ol\director of the cofporatiof or the receiver P, rustee empowered ta execute this report as required by Grapter G 7, Florida Statutes; and that my name

appears in Biock 12 or B 13 if changedy or on gh attachment wy adgress.

o TvPEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o
NRe AR 3 VPPN

SIGNATURE:




