2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002297

1. Entity Name

IRISH HERITAGE SOCIETY OF SW FLA, INC

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90049 049 ****66.25

Principal Place of Busingss

P.0. BOX 150632
CAPE CORAL FL 33315
us

Mailing Address
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2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
=T M ‘{mj 50405346 Nat Applicabls
Zip Country 7 Country . . $8.75 Additional
%:‘)) 9 o [ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — —
I GURKCJ{L Mike BURMF
IV‘ \ — Street Address (P,%. Box Numgis‘EoLAcceptafl ~
z (7pus It z LA N A%

CAPE CoRBL

City

32990

FC 33520 FL | "53%%6

8. The above named entity submWent fo7€ DUrpose, 51 cl
SIGNATURE - A

hanging it registered office or registered agent, or both, in the state of Florida.
. Ve
// M icHoe )oSEPH LRk
[~

M: Registered Agent signature required whan reinstating)

" DATE

~

Slgnatura, typed or printed name of registered afﬁ/nd nle if applicable,

FILE NOW:
| FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

nd

$5.00 May Be |
Added to Fees_

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10. P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T & Defele TLE DKES\D WUTM ‘ 1 6() R K-GO thage [ Adgiion
NAME GALVIN, EILEEN NAME : _ —

STREET ADDRESS | 30934 COUNTRY CLUB DR. STREET ADDRESS IC-{'?,, S € /9 7 ue —
cv-s1-20 | BONITA SPRINGS FL P CITY-ST-2P - A p(’ CoR P
i T & Daete TmE TREALVRE - O crange [RAaton
NAME GILMORE, BEVERLY M NAME MvRPhY M HE /

STREET ADDRESS | 16731 JUANITA AVE STREET ADDRESS | 556 ’g{ 2 ) Al Cont /; CiIRehE
orv-5-2¢ | T MEYERS FL 33908 Er’ CITY-ST-2P - WV FT ’y/;»”,(_f Fl 337917
TITLE S Delels TIME 3 ecC- f / [T Change diton
v | CONNOLLY, JOSEPHINE e P”3 Lips, %"Mé’” X
STREET ADORESS | 26760 IMPATIENT CT STREET ADDBESS ~ 731 SHARA T

omv-s-2p | RONITA SPGS FL 33923 ﬁ/, CITY-5T-2IP CApPE Cp/QA L Fl = kXL

THTLE ' g Delet TITLE « B [J change [T Addtion
NAME CHAMBERS, WILLIAM " NAME v p ’KEAA)/VSI &7}!&/{

STREET ADDRESS | 640 JULIE ANN CT STREET ADDRESS 318 Dov Bloon DR

orv-st-7P | ET MEYERS FL 33919 m/" CITY-S7-2IP /V' _FT- _,Z Ers F/ 339073

TITLE T Delete TITLE o [] Change Addition
NAE KEARNS, PATRICK " KAV T WVeild, Jobhr

STREET ADDRESS | 348 DOUBLOON DR STREET ADDRESS 153 GRALE A’_’V £

arv-s-2¢ | FT MEYERS FL 33903 mf CITY-5T-2P Fr /Z”:_—rﬁ_s_ L3 390/

TITLE T .- et TITLE [ change G
o SMITH, FRANF - - T Boyb, Fi £J7 ) %
STREET ADDRESS | 137 LAKESIDE DR STREET ADDRESS 2314 SE & .

orv-s-20 | N FT MEYERS FL 33003 avste | Capr Cofa L FL 33990

12. | hereby certify that the information supplied with this filiné:;
indicated con this report or supplemental report is true an

changed, or on an attach t with

SIGNATURE:

.

ered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegafl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresgewith all other like em
dbneloiil? aeddnto
e

,4/)/( (2 ~oe

SIGNATURE AND TYPED OR PRINTED-NAME OF SIW OFFICER DR DIRECTOR

" Cate Daytime Phone #




