2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N49001 . Jan 24,2001 8:00 am 3
17 ety o Secretary of State

THE IRISH EDUCATIONAL ASSOCIATION, INC. ) 01-24-2001 90080 050 ****&1.25
Principal Place of Business Mailing Address
6412 NW 128 STREET 6412 NW 128 STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653 Uuvusodg
us us
./ | , \ ‘
Suite, Apt. #, etc. A/ / _Suite, Apt. #, elg. / DO NOT WRITE IN THIS SPACE
r i / ;A’/ e//l /"/g‘/
City & State / City & Stat . 4. FEI Number Applied For
& / l/ / / 59-3129979 Not Applicable
Zi i I L
P Country Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. N i A i — -
.SULUVAN,;EILEEN A . Streot Address {P.Q. Box Number is i\? cceptable)
6412 NW 128 ST ﬂ // 74
GAINESVILLE FL 32653
City / V/ / v FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Qtﬁh, in the state of Florida. ’
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Repisterad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61-25 Trust Fund Contribution, d Added to Fees Department of State |
: b
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Addition 8_
NAME SULLIVAN, PAUL NAME 2
streeT aDoRESS | 59 HOLUNGER AVE STREET AGDRESS 5
CITY-$7-ZIP WAYNESBORO PA " erry- §1-21p b
o
TILE D [ Delete TILE O Change £ Addition | &
NAME SULLIVAN, CHARLES NAME
STREET ADDRESS | 36 BENDON AVE STREET ADDRESS
CIrY-ST-2P OCEAN GROVE NJ CITY-S1-21P
e o Opeete  _J ™me ) [J Change [ Addition
NAME KNIPPER, JOSEPH NAME - : : -
STREET ADDRESS | 733-B MT VERNON ROAD STREET ADDRESS
CITY-ST-2IP JAMESBLRG NJ CITY-ST-2IP
TITLE D [ Celete TILE [ Change [ Addition
NAME SULLIVAN, CONRAD NAME
STREET ADDRESS | 101 FIRST ST STREET ADDRESS
ciry-st-1Ip HARRISON NY 10528-4616 CITY-ST-2IP
ILE D O velete TITLE [ Change ] Addition
NAME SULLIVAN, NAME
STREET ADDRESS | 260 OLD RE STREET ADDRESS
GITY-$T-7IP ST CITY-ST-2IP
TITLE D ) ] Delete TITLE [Jchange [ Addttion
NAME MCGINN, BRIAN NAME
STREET ADDRESS | 7213 REBECCA DR STREET ADDRESS
CiTY-S7-2IP ALEXANDHA VA CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-ai! cther like empowered. (3 11’5
)
« wlen rdloven Vo)
SIGNATURE: ___SIGN 2UTRED - v VO /0 72203400
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Vi Daytime Phone # 4




