NONPROHT
CORPORATION 4
ANNUAL REPORT N

1997 X

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49001

1. Corporation Name

THE IRISH EDUCATIONAL ASSOCIATION, INC.

(3)

7900 AIA SOUTH
A214

Principal Place of Business

Mailing Addrass

7900 AlA SQUTH
A4
ST AUGUSTINE FL 32086

FILED

Secretary of State

TR B R

SIGNATURE

3; UGUSTINE FL us 3. Date Incorporaled or Qualified | 3a. Date of L?H%H
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al M 59-3126979 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. APL #. elo P 5. Cerlificate of Status Desired [ $8.75 Asdtional
—2-‘;] ;’ Fee Reguired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2—3| _2;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for Intangiible tax under 5. 199.032,
’m E| g] _s_:ﬂ Florida Statites _D Yes E No
4, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81 Name
SULLIVAN, EILEEN A. 82| Strenl Address (P.O. Box Number is Not Acceptabie)
7500 AJA SOUTH
#2147 83
ST AUGUSTINE FL 32088 Bl R
11, Pursuant 1o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prinied nama of regstered agen! and tite it applicable

{NOTE: Registered Agenl signature requived whan reinglating)

DATE

Feb 06 1997 8:00am

CR2E037 (9/96)

S

chment with an address.

12 OFFICERS AND DIRECTORS ‘ 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE D [ DELETE TITIE > . L1 Change 1] Addition
NAME SULLIVAN, CONRAD 1.2 NAME Waltin Suilivan

seeraconiss | 101 28T ST 13stheer aoness | | 34 Calk Dowws

CITY -ST-2F HARRISON NY 1A CIFY - $T- 2P Longyood i 32799

TIME D T DECETE 21 TILE - . T Change ] Addition
NANE SULLIVAN, PAUL 22 NAME Damield Sviltvam

steeraoneess | 59 HOLLINGER AV 23stecTanoness | 15 36 Dalve  Ham€wrod
CHTY-ST- 2P WAYNESBORO PA 24 CITY-5T-2P CLARAS Vies- & MD. 21039

L D LT DELETE MME ~ - [ Joswph> KA1 PEER [T change ™ ] Addition
NAME SULLIVAN, Cl;{r\:EIEETS 37 NAME 133-n mr VERAMDN D,

streer aocress | 38 BENSON i 3.3 STREET ADDRESS '

CIrY-ST-21P OCEAN GROVE NJ 34 CITY-ST-2IP \TM NI ©°3% 3/

TILE A R OELETE 41 TITLE Ll Change [ Addllion
NAME SULLIVAN, DANIEL 4,2 NAME

stree aooaess | 88960 HOLE ROAD 4.3 STREET ADORESS

CATY.ST-2P NOTI OR 97461 44 CITY-5T-2IP :

TILE 1] DeceTE 51 TALE {1 Change L] Addition
NAME 6.2 NAME

STREFT ADCAESS 5.3 STREET ADDRESS

CIY-ST-21P 54 CITY-SE- TP

TIME L1 oeLeTE 6.4 TILE L change L] Addition
HAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

giTY-§T-2F B.4 CITY-ST-2IP

14. ) do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that
I am an officer of direclor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

2/:4?7 (o 471 1314

Daytime Phone #  00T7280 '




