FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slalo Secretary of State

DIVISION OF CORFORATIONS

1997

DOCUMENT #

1. Corporation Namg

FLORIDA IRISH CULTURAL SOCIETY, INC.

(7)

KRR RTRIR RO

3. Date Incorporaled or Qualified

Principal Place of Business

2675 SURREY DRIVE
PALM HARBOR FL 34664

Mailing Address

2675 SURREY DRIVE
PALM HARBOR FL 346641554

3a. Dalag} 6;'1'711%3‘&)“

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E] 59—3132458 Not Applicable
Suite, Apt. #, etc. Suilo, Apl. 4, elc. iti
e. Ap vle. AP e &. Cortificale of Stalus Desired [ $8.75 Adc!lhonal
22 2_7‘ Fee Requited
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 a_ai Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for inlangileor s, 199.032,
_2:] EI El Sﬂ Florida Statules [ ves No
9. Name and Address of Current Repglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TORRENGE. ALFRED W-, JR 82| Slreet Address (P.O. Bax Number is Not Acceplable)
6645 RIDGE ROAD
PORT RICHEY FL 34888 83
84| Ciy FL B5| Zip Codo
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tho above-named cerporalion submils this staterment for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famiiiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE . _ -

Signature, typed or prinled name al tegislered agont and title il apphicalslo. (NOTE: Reg stered Agen: signature required when reinstatingy DATE
12, OFFICERS AND DIREGTORS 1s. AL ITIONS/CHANGES T0 OFT ICLAS AND DIRLGTONS IN 17 g
TITLE P T oeLere 1ITME [T change Aadition | &5
NAME HANLON, MICHAEL 1.2 NAME 5
seeTaporess | 2675 SUPPLY DR. 13 STREET ABDRESS g
CITY-ST-1P PALM HARBOR FL 14 0TY-1-2IP g
TE VP [ betETe 21TLE {Jthange [ addition |©
NAME HANLON, JOHN J 2.2 NAME
swceravoess | 1838 EASTVIEW DR, 2.3 STREET ADRESS
oY-51-20F FINDLAY OH 2.4l -8 2P
TITLE 1] [T oecene 21 IE [J Change [ Addition
NAME CALLAGHAN, JOSEPH 22 NAME
sweeraooness | 136 E. SYCAMORE LANE 3.3 STREET ADDRESS
CITY-S1-2F OLDSMAR FL 34, CITY- ST 2
TMLE D [T oriete 41 TILE [dchange [ Addition
NAME KENNEDY, THOMAS 4 2 NAME
staeer aoness | 15437 BEDFORD CIRCLE 43 STREET ADDRESS
oY -5T-2P CLEARWATER FL 44 CITY-5T-2P
i D [JTECETE 51 TLE O Chenge . L Aadition
NAME BROPHY, PATRICK J 5.2 NAME
sweeraopress | 4913 IMPERIAL PALMS DR. 5.3 STREET ADDRESS
oY 5]- 2P LARGO FL B4 CITY-ST-2°
TILE 1] [JoeLee B1TILE T change ) Additicn
NAME BROPHY, NORINE 52 NAME
seeerappress | 4913 IMPERIAL PALMS DR, 63 STREEY ADDRESS
CilY-ST-2P LARGO FL 64GY-S1-2P

appea’s in Block 12 o,

PAEANE L AT P P ﬂ//‘,‘{b

lock 13 if changed, or

1 altachment wit
t‘ 1

NN N /.

an address.

14. | do hereby cerlify thal the information supplicd with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certily that the
Information indicatad on this annual repart or supplemontal annual roport is true and accurate and that my signature shall have the same logal effect as if made under oath; thal
1 am an officer or direclfr of the corporation or thy receiver or trustee empowerad 1o execute this reporl as required by Chapler 617, Florida Stalules; and that my name

9/7;1/37 DN e AT




