2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N49o01

1. Entdy Name

THE IRISH EDUCATIONAL ASSOCIATION, INC,

Feb 07,2004 08:00 AM
Secretary of State

Principas Place of Business

6412 NW 128 STREET
Sé[NESVH.LE FL 32653

Mailing Address

6412 NW 128 STREET
SQINESVILLE FL 32653

2. Puncipal Place of Business.

3. Maiing Address

it

(1

|

I

Suite, Agt. #, elc.

Suite, Aot 4, ate.

MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For
. e 58-31 299,79 Not Applicable
- 7 —
o Country ® Country 5. Certficats of Status Desiced [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent _
Mame
SULLIVAN, EILEEN A, 5 , : -
reet Address {P.O. Box Number is Not Acceplable}
6412 N.W 128 ST . . .
GAINESVILLE FL 32653
City FL l Zip Codo —

= S S S 19

e o

8. The above named entity submits this statemeni for the purpose of changing #ts registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE — — — = —

Sigmature, lypad ¢ profod hame of regisigred agent snd thla 4 aptlicable, {NOTE. Regrstered Agent signatute ropuirad whan teingialing) . DATE .

FILE NOW: FEE IS $5‘E.25 @. Election Campaign fiﬁaﬂdﬂg $5.00 May Be Make Check Payabile to
Pue By May 1,2004 _ Trust Fung Contributon., Added to Fees Flerida Depariment of Siate

10, — OFFICERS aNBDWRECTORS . _ [T ADDITIONS/CHANGES 16 OFFICERS AND DIREGTORSIN 10
MLE L [ Detete THLE [ Change [ Addition
NAME SULLIVAN, CHARLES N
sTeeT apopess |PO BOX 328 STREET ADDRESS
orvst.ze  |OCEAN GATE NJ 08740 it 51 2
i 2 7 Detete e CJChange [ Addilion
A MCGINN, BRIAN NAME
STRELT Appsess | 7213 REBECCA DR STHEET ADDAESS
crv-stzp  |ALEXANDRA VA CiTY-ST- 2P LODONOERSR4S
TILE b [T Delete mE RIS -BLIT AT T g™ 07 addition
HAME SULLIVAN, EILEEN A NAME
STREET ADDRESS | 6412 NW 128 STREEY STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 32653 CiTY-ST-2P
TILE [ patete TILE {JChange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY- 57-2F
Mg {73 Delete TIHE [ Change [ Addfition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P _ CHY-ST-28 o
TITLE {7 Dslete TRLE ) Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1- 2P ciry -8tz I

12. | hereby certify that the inlormaticn supplied with this filing does not qualify for the exemgption stated in Section 119.07{3X(). Florida Statutes. | further certify that the information
is 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 of director
of the corporatian ar the recsiver or rustes empowered 1o exacuie this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
it an addrass, with all other ke empowerad.

indicaled on

changed, or on ah attachment

SIGNATURE:

__~EGNATURE ANS TYPED OR PHINTED MAME OF S/GRING OFFICER OR DIRECTOR

ofps (33) 332 st73
] ok —

Daylime Prone #



