-

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Nagoo1 Secretary of State

1. Entity Name ..
- 02-02-2005 90047 018 ****41 25
THE IRISH EDUCATIONAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
6412 NW 128 STREET i - —6412'NW 128 STREET e it Raduthind - - - o :
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Home ¥t m (2E ST
Suit t. #, X ite, Apt. #, .
e, Apt. #, etc suite, Apt. #, ot 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
U ] A W 59-3129979 Not Applicable
Zip Country Zip Country ; ¢ " , $8.75 additional
rd . ona
31 6\.\ 3 R U ShA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, EILEEN A,

6412 NW 128 ST —

GAINESVILLE FL 32653 U (=
AN O

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, yped o printed name of registered agent and bila if applicable (NOTE. Registerad Agenl signatyre required whan rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delets TITLE + [J Change mddilion
NAME SULLIVAN, CHARLES NAME Suttiva v “>Ao .
STREET apomess | PO BOX 326 STREET ADDRESS ¢126¢ “J‘l“(‘lf‘ L _Dr. H{
CIy-ST- 2P OCEAN GATE NJ 08740 GTY-ST-2P . a‘ VoA 1+i.307
e D : O Detete e [ Change [ Addition
NAVE MCGINN, BRIAN M
STREET ADCRESS | 7213 REBECCA DR , STREET ADDRESS '
CITY-ST- 2P ALEXANDRA VA ’ CiTY-S1-21P y A
e B Chcevive Dy TITLE ' [J Change [ Addition
NAME SULLIVAN, EILEEN A

STREET ADDRESS.{ 6412 NW 128 STREET _
CIiY-SI-2IP GAINESVILLE FL 32653

4
NAME i \/

s anon 4:%:0 . g‘) / o e
CITY-ST-21P N " -

TILE D O Delete TITLE \} hd [ Change  [J Addition
NAME J v a d, PAuL NAME (\)gb‘

STREET ADDRESS STREET ADBRESS

Y- ST-21F CITY-S1- 7P

THLE O etete THLE / . [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P e e - ciry-st1-2p .,

17LE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer er director
of the corporation or the receiver or trusiee empowered 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 all other like empowered.

SIGNATURE: ___heee A _thtlrne /2104~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dytme Phone 4




