2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002297

1. Entity Name

IRISH HERITAGE SOCIETY OF SW FLA, INC

ecretary of State

04-07-2001 90027 018 ****61.25

Mailing Address
1415 DEAN STREET

Principal Place of Business

16731 JUANITA AVE.

FT. MYERS FL 33908 #09
us FORT MYERS FL 33501
us

Uou32asd

2. Principal Place of Business 3. Mailing Address

[

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-0405346 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired ) §8'75 Addilional
e Required
6 Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - . i -=1 Name - .- - - - ~ - - —
BURKE, MIKE Street Address (P.0. Box Number is Not Acceptabla}
¥
147 SE 18T AVE.
CAPE CORAL FL 33990
City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

)4 / BA pacs

ﬂw(? o (

Signature, lyped or prlnlad of registerad agent and title if Bppllwaé

{NOTE: Registered Agent signature required when reinstating)

DATE

g

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Delete TImE ) Change [ Addition
NAME BURKE, MIKE NAME

STREET ADDRESS | 142 SE. 1ST AVE. STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 33990 CTY-ST-2IP -

e T elets MLE TREASUR c& " "5 Change Addition
NAME MURPHY, MIKE E‘b . N A THRY N Fme,eg L ﬂ BLYD, E(
sineeT A00RESS | 15551 ROYAL COACH CIR. , STREET ADDRESS | S df “7 7 54 '9/1’ L ”5 f‘e 4 N“-’

ciry-s1-2¢ FORT MYERS FL 33917 - _jovstar | N, FORT /n\/t.’ I? S F 4, 33977 .
e S "o O Delete TME O change  [J Addition
NAME PHILLIPS, MAUREEN NAME

sTReeT ADDRESS | 731 SHARA CT. . STREET ADDRESS .

CITY-5T-21P CAPE CORAL FL 33904 £ITY-ST-2IP ¢ el

TMLE VP O pelete: TMLE * [ Changs «,> [ Addiion
NAME KEARNS, PATRICK NAME ’

streeTacoress | 318 DON BLOOM DR. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33903 CITY-§T-2IP

TITLE T [ pelete TITLE [ Change [ Addition
NAME NEILL, JOHN NAME

streev ADoRess | 1521 GRACE AVE. STREET ADDRESS

orv-s-z2 | FORT MYERS FL 33801 CIry-§T-21p

THTLE T 1 Delete TITLE [ change [ Addition
NAME BOYD, PEGGY I NAME

sTreeT acDRess | 2314 SE 8TH STREET AODRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweread to execute this report as requwred by Chapter 61 7 Florida Statutes; i,d that my name appears in Block 1Q or Black 11 if
Mciace

changed, or on an attachment with an address with,all other likg empowered.

SIGNATURE: I AICDATUIE fsoul=ED

VRIcE Gwit 4 5,
HMpop 7 —O |

Yoseprt 3y

SIGNATURE AND TYPED OR JRINFED NAME OF SIGNING OFFICER OR DIRECTOR

@QGVDGN‘

Daytima Phone #

CR2E037 (10/00)

Apr 07,2001 8:00 am



