FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION
ANNUAL REPORT

1996

o

i‘- FLORIDA DEPARTMENT OF STATE
“'\j Sandra 8. Mortham
Secretary of S.ate ¢

DOCUMENT #

1. Corporation Name

IRISH HERITAGE SOCIETY OF SW FLA, INC

Principal Place of Business

Mailing Address

A A

N S00001 7as=24q4s8
P OBOK 15052 rseisTRewe fo 4ok ~04/29/96—01035--013
CAPE CORAL FL 33915 FL 33%%0 2 - )
us oS ¥E%E1. 25
3. Date Incorporated or Qualified 3a. Date of Last Report
6/1993
2. Principal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For
Py %] o 2 AT P Nct Appicable
j L. #, etc. e, . olc. =
Sute. Apt. #, ete Suile. Apt #, etc 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 27 Fea Required
City & State | Gity & State 5. 6. Ewection Campaign Financing $5.00 Mmay Be -~
_2?[ 28] C,M = ( U-'T/((— f"C Trust Fund Contribution 0 Added to Fees ’
Zip Country | Zp_ — Country 8. This corporation has fiatilty for intangible tax under 5. 199.032,
24 |25 29| I35/ 30] U SA Florida Stautes [1 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
] TERHY. “CHAEL . B2| Street Adrass (P.O. Box Ngmber is Not Acceptable)
. 237 GAPE-CORAL-RIWY EAST > 4T S Stlhcf H2¢eq
ART2 - 83
¥ CAPE CORAL FL 33004~ ) il o

FL

| %855y

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Flonda Statutes, the above -named con

or t&gisterad agent, ar both, in the State of Florida. Such change was autharized by the corporation’s
9 =

familiar with, and accept the obligalions of, Section 817.0503,

lorida Statutes.

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE ) _ , _
Signature, typed or pantsd name of regrtered agent ard tite ¢ agplicable INGTE- Registaran Agent signdtare requisd whan Feingtating) DATE G

12, OFFICERS AND DIREGTORS 7 13, ADDTIONSCHANGES 10 OFFICE RS AND DIFECTORS 1N 12 o

TITLE P LADELETE 11 THIE P [HCnange [ Adotion =

NAME O'CONNEY, EDWARD 12 HAME D&t ,ﬂpv67 oW AR D r~

streetanoness | 1430 CLARET ST vasmeraooess | § 3o 3 S& Ly Fo utéj

Cry-S1_ 2P FT MYERS FL . 1.4 CITY-§1- 2 C- 475 Cat £ Tyg e o &

TIE P [JoeteTE 21 BILE VP 7 O3Thenge [T Addition | O

MAME BURKE, MICHAEL 22 NAME = AP & LG

smeeranoaess | 142 SE 15T AVE 23 STREET ADDRESS Jj _;? prry [::'f 7

CITY-51-21P CAPE CORAL FL 2 4CITY-ST-2P FT o avzrs Y 23972 -

TILE T [APFLETE 31 TILE SEC - [Eerange [ Addition

NAME BENSON, CECEILIA 32 NAME TFZI3hews Hetesy

street aooess | 3898 SABAL PAL BSOS | 4 Fo §& 2.0 J5

GiTY-ST-2P N FT MYERS FL P 34, TITY-5T-21P w6 Corqat FC XG0 :

TTLE T At 417001 Didectinf PiviTos T3emdnge L[] Addiion

NAME DELANEY, E DWARD azvme (| 0 g A NI y

staeeraporess | 1303 SE 25TH TEERACE SISO | P WA e 0 g Ll

CITY-ST- 2P CAPE CORAL FL - 440Y-5T- 29 APFEP e 3T e

TITLE T [Aofeere 51TITLE T Fe £TCherge [ Addition

NAME CHRISTI ANSEN, CHRIS saNME o) ;’ Lot LISt

smeer anoress | P O BOX 823 535THEEI§0RZSS / YFlo Crlol b

CiTY-ST- 20 BOKEELIA FL 5.4 0ITY-ST-2IP Vil s XY s S = AR A L J /

:::E CIDELETE : ; :,I: (j) e ‘ ‘ [ACrange  [J Addition

74 4’2uur
STREET ADORESS sasteerwoniess |/ ¥ D S TR L
CITY-§7-21p 640ITY-5T-2P Ayg.s T Ix

14. | do hereby cartify that the information suppliad with
cartify that tha information indicated on this annual r

appéars in Block 12 or Block 13 if cha

SIGNATURE:

d, or.gn an alachment with an address. ... .
o o T

ri

this filing is voluntarily furnished and does not qualify for the exemplion stated in Secton 1 19.07i3)(k}, Florida Statutes. | further
epart or supplemental annual report s true and accurate and that my signature shall have the same kgal effect as if made under
orporghan o°}ihe receiver or trustee empowered 10 execute ths report as required by Chanter 617, Florida Statutes; and {hat

name

v,

e o o -
SIGMATURE AND TYPEG GR GUNTED HAWRE OF SIGNING OFFICER OF DIREGTOR
.

Tl /il Qys-gyay

Dal ne ﬂhon‘e“ |



