2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47498 Jan 19, 2000 8:00 am
1. Entity Name
Secretary of State
THE EMERALD ISLE SOCIETY, INC. : 01-19-2000 901 0R 026 ****G] 25
Principal Place of Business Mailing Address
PO BOX 10035 PO BOX 10035
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302-2035
us . us 602425
Bo g1 0 faié™ On SAme- Ae g0 ve
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ZL #ﬁ FJ i //L" 59-3110527 Not Applicable
325 309 T, v SR ) Gountry | 5. Centificate of Status Desired [ feaegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
3081 Q'BRIEN DR
‘.EV.,TAU.AHASSEE FL 32308 Cit Zip Code
’ FL
"8. The above named entity s t for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE ___»_#1 e st She oo //O A"‘]
Slgnature, typed or prntad name of registered agent and ttle if applicabla. (NQTE Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelete TITLE (M) change [ Addition
NAME FITZGERALD, DENNIS NAME
' STREET ADDRESS 791 RHODEN COVE RD. - T = sweer AooRess
CITY-ST-21P TALLAHASSEE FL CITY-5T-2IP D
e D Xbeme TITLE Je H.u MADpe # ‘R’Change (] Addition
NAME MCCARTHY, PATRICK J NAME -
STREET ADDRESS | 5405 ISLE OF FRANCE STREET ADDRESS /31 b P"’ 0"}} ”QT On-
orv-ST-2P | TALLAHASSEE FL CITY-§T-2IP T allwfpmdde e, p( Y 5 P .
THLE D ' [ petete TITLE [) Change [ Addition
NAME SHERIDAN, GLORIA NAME
STREET ADDRESS | 3491-11 THOMASVILLE RD., #171 STREET ADDRESS
CITY-5T7-2IP TALLAHASSEE F]_ 32308 CITY-ST-ZIP
me . |D O Delete me O Change [ Additian
NAME SHERIDAN, MICHAEL H. HAME
STREET ADDRESS | 3081 O'BRIEN DR STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL 32308 CITY-57-2IP
TIMLE - D O petete TITLE [ change [ Addition
NAME MCMURRAY, AGNES NAME
STREET ADDRESS | RT. 7 BOX MLC-2 STREET ADDRESS
ur-st-2e | TALLAHASSEE FL ov-st-2p
TTLE N [ pelsta TITLE [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2IP ! CiTY-ST-ZP° = | ~ - - _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee e ergto execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad her like empowered.

SIGNATURE: __ SYSNET/4Y T=wCine w /A’/m 668-28r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytirne Phone #

CR2E037 (9/99)



