FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF $TATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # N4924
FLORIDA IRISH CULTURAL SOCIETY, INC.

(7)

Principal Place of Business

2675 SURREY DRIVE
PALM HARBOR FL 34684

Mailing Address

2675 SURREY DRIVE
PALM HARBOR FL 34684

AN

6645 RIDGE ROAD

PORT RIGHEY FL 34668

TORRENCE, ALFRED W., JR

3. Date Incorporated or Cualified 3a. Date of Last Report
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 B 59-3132458 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 m Fes Regquired

City & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
;3—[ 5] Trust Fund Contribution Added to Fees

Zip | Country Zip |__ Country 8. This corporation has liability for intangible tex upder s. 199.032,
(24] 25] |20] 30| Florida Statutes [ ves o

9. Name and Address of Current Registerod Agent 10, Name and Address of New Registerad Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptatle)

84| Cily

Zip Codie

FL |*

or registered agent, or both, in the State of Florida. Such chan

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famniliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Sigrature. typed or prinked name of regislered agent and title If applizable. [NOTE" Registered Agent signature required when rainstating! DATE

1z. OFFICERS AND DIREGTORS 13, ADDTIONG/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE [ [JOELEYE 11TMLE [JChange  [] Addition
HAME HANLON, MICHAEL 1.2 NAME
streer acoress | 2675 SUPPLY DR. 13 STREET ADDRESS
CTY-Sr-21P PALM HARBOR FL 1 40ITY-ST-2P
TITLE VP CJDELETE 21 TILE [Cchange  [] Addition
HAME HANLON, JOHN J 272 NAME
swreer aooress | 1638 EASTVIEW DR. 23 STREET AUDRESS
CITY-ST- 2P FINDLAY OH 2 4CITY-S1-2P
TITLE D [(YDELETE 31TILE [JChange [ Addition
NAME CALLAGHAN, JOSEPH 32 NAME
seeraooress | 138 E. SYCAMORE LANE 33 STREET AUDRESS
CITY - ST- 2P OLDSMAR FL 34 CIY-§1-21P
TITLE D [ DELETE 4.1 TILE [ Chance [ Addiltion
NAME KENNEDY, THOMAS 4,2 Namte
streer aooess | 15437 BEDFORD CIRCLE 4.3 STREET ADDRESS
CY-ST- 2P CLEARWATER FL 44 0ITY-5T-2P
TITLE PD [CIDELETE 5.1 TITLE [cChange [ Addition
NAME BROPHY, PATRICK J 52 NAME
sraeer aooness | 4913 IMPERIAL PALMS DR. 53 STREET ADDRESS
CITY-§1- 21 LARGO FL 540TY-5T-2P
TTLE D [CJDELETE 61 TILE ClcChange [ Additien
NAME BROPHY, NORINE 6.2 NAME
steer aooress | 49713 IMPERIAL PALMS DR. £ 3 STREET ADDAESS
CITY-§T-2P {ARGO FL £4CITY-51-21P

oath; that | am an officar or diregtor of the corporation or the receiver or,
appears in Block 12 or Block 13 if changed, or on an attachment with

cHBEL [tarion

ddr%%

14. | do hereby certify that the Information supplied with this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementalannual report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowersd to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE: [

KANATURE AND TYPED OR PRINTED NAME OF SIGI

'OFFICER DR DIRECTOR

onl— ;ﬁ/ 1afog (13) 7663237

Caylife Phone &

CR2E037 (12/95)




