FILE NOW: FILI

NG FEE IS $61.25

" -
NONPROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1MEF . Sandra B. Mortham
ANNUAL REPORT ] { Secretary of State
1996 2. DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name N49001 3
THE IRISH EDUCATIONAL ASSOCIATION, INC.
Principal Pioce of Busingss Maiing Address ”II||||| I" |’||I |||H IINI II'II |||‘ ”m Iml ||||| Iml Im' Ilm III’
7900 AlA SOUTH 7900 AA SOUTH
A214 A4
32 AUGUSTINE FL 32066 [SJ; AUGUSTINE FL 32086 3. Date Incorporated or Qualified 3a. Date of Last Report
052171992 01/20/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Appiied For
2 [26] 58-3120979 Not Applicable
Suite. Apt. #. etc. Suite, Al ¥, etc. 6. Gertifiato of Stalus Desked 0 $8.75 Additional
22 27 Feae Raquired
City & State Gity & State €. Elaction Campaign Financing O $5.00 May Be
n| 28] Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20 30] Florida Statutes O ves [Hlno

9. Name and Address of Current Registered Agent

#214A

SULLIVAN, EILEEN A.
7900 AlA SOUTH

ST AUGUSTINE FL 32086

10. Name and Address of New Regisiered Agent
81} Nameo
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84( City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-namad cor
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's

poration submits this statement for the purpose of changing its registered office
board of diractors. | hereby accept the appointment as registeregt agent. | am

familiar with, and?l the cbligations of, Section 817.0503, Florida Statutes. — /
SIGNATURE _ — ,;,_,,;ﬂ,,,}""___j_’?'_d : _Qim - txeend, N e € g ?""?/ 7
Sigmeffre. typed or pricted nane of regileod sgort and e calie Ire (2 Registered Agen! eigralir requr reinsiBtng Tooate |
__‘] 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [CJDELETE 1A THLE [JChange [ Addition
HAME SULLIVAN, CONRAD 1.2 NAME
STREFI ADDAESS 101 28T ST 1.3 STREET ADDRESS
| cre-st-ze HARRISON NY 1401Y-S1-2IP
TILE D CJDELETE 21 TILE Dlthange” [ Addition
HANE SULLIVAN, PAUL 22 NAME
sirerraporess | 59 HOLLINGER AV 23 STREET ADURESS
oIy ST 2P WAYNESBORO PA 2 4 CITY-SI-2IP
TITiE D [X[DELETE 3ITILE [JChange [ Addition
NAME SULLIVAN, DANIEL 32 NAME
saeeTaDnrsss | 7536 HOMEWOOD DR 33 STREET ADDRESS
£ITY-ST- 2P CLARKSVILLE MD 34, CITY-ST-2F
TmE D ﬁDELETE 41 TITLE [Ochange [ Addition
RAME SULLIVAN, WALTER 4.2 NAME
STREFT ADDRESS 131 LAUREL OAK DR 43 STREET ADDRESS
| cimv-st-zi LONGWCOD FL 440ITY-81- 28
TITLE : DELETE 51TITLE Change Addition
Sveeivapy (HAEL£S,§]( Clcnange 0O
NAME 30 Ben'sm Sy Vs fd’\’\( 52 NAME
STREET ADJRESS . 53 STREET ADDAESS
LTy - ST 2P Ouam Grove, N'{efrs"""” 54 CITY-5T-2P
TILE 9 ) [JDELETE 61 TILE [COchange [ Addition
NAME Ba”" l /g"”l'vw. Annoc:aﬁ 62 NAME
STREFT ADDIRESS 59 be lhde R4 6.3 STREET ADDRESS
ony-§1-21p Nok: OR 494 L 64 CTY-S1-7P

14. | do hereby cartity that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporatan or the receiver
appears in Block 12 or Black 13 if changed, or

lega! effect as if made under

or trustea empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
on an attachment with an address.

SIGNATURELKZC,QM /4

Y- 1314

.
SIGNATURE AND TYPED OR PRINTED’%NING QFFICER OR DIRECTOR

‘/*r") /Qé (700
e AN

Oaylime Phone # ]’

CR2EQ37 (12/95)



