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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1997

DOCUMENT # N94000000356 (5)

IRISH AMERICAN CELEBRATION. INC.

Principal Place of Business

GON-HTATERD4M¢-
ALTATONTE - SPRINGS-FL-027H4

Mailing Address

3482 MAGGIE BLVD
ORLANDO FL 328118609

FILED
May 20 1997 8:00am
Secretary of State

IREERREATMREAR MR

W Date Incorporated or Qualifiad
0172571094

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e+ ST. ;a 58-3221826 Not Applicable
SL_me' f.pt. . et L Sulle. Ant-#. ete. 5. Certificate of Status Desired O $8.75 ddiiona
2ISWTE Ioo Z—ﬂ Fee Required
City & State . | Ciy& Stato 6. Election Campaign Financing $5.00 May Be
23] A Amenta SeRWNKS 28| Trust Fund Contribution Added o Foas
2ip Country' Zip Country B. This corporalion has liability for intangible 1ax under s. 189.032,
j‘ ‘-} ?51 ?9] E] Florida Statules Oyes o
9. Namo and Address of Current Reglstored Agenl 10. Name and Address of Now Registered Agent
81 Name
MAHER, PATRlCK 82| Street Address (P.O. Box Number is Nol Acceplable)
3482 MAGGIE BLVWD
ORLANDO FL 32811 83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Stetutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, In the S1ate of Florida, Such change was auther|zed by the corporation's board of directors. | hereby accept the appointment as registared

appsoars in Block 12 or Biock 13 if changed, or on an altachment with an address.

,) AT Iy

rF S r. S S F L JEI 9 =

Eighatare, typed or printed name of registorad agent nd ip If applicabie (NETE- Flagisiored AQonl signalline requited when reinstaling) ' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITLE D I DELETE 1.0 TIHLE Dl change [T Addiion | &5
NAME MAHER, JOSEPH JR. 1.2 NAME b
sreevaopness | 3482 MAGGIE BLVD 13 STREET ADDRESS %
CITY-ST-2IP QRLANDO FL 32811 14 CITY-ST- 2P E
TITLE D ] DELETE 2.5 TLE [J change [ Addition |
NAME MAHER, PATRICK 22 NAME
steeraooness | 3482 MAGGIE BLVD 23 STREE? ACDRESS
CITY-5T- 2P ORLANDO FL 32811 2 4 CITY-ST- 2P
e D 3 DELETE 31TLE [T change [ Adgition
NAME MAHER, JOSEPH P 3.2 NAME
swmeerappress | 3482 MAGGIE BLVD 33 STAELT ADDRESS
CITY-S1-2P ORLANDO FL 32811 34, CITY-ST- 2P
TLE D L] bELETE 41TITLE [ change 1Y Addition
NAME MAKER, PATRICIA J 4.2 NAME
seeranoress | 3482 MAGGIE BLVD 43 STREET ADDRESS
CITY-8T-2IP OHLANDO FL 328‘1 44 CITY-§T- 1P
THTLE [ DELETE 51 TITLE [ Change  [J Addition
HAME 5.2 NAMI
STREET ADDRESS 5,3 STREET ADDRESS
GITY-$T- 2P 54 CITY-ST-2IP
TITLE [ OFLETE 6.1 TITLE [T change [ Addition
NANE £.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 5,4 CITY-§1-20P
14. 1 do hereby certiy that the infogmalion supplied with 1his filing does not quality Tor the exemption staled in Section 119.07(3)()), Florida Statutes. | furthey cerlify that tho

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effedt as if made under oalh; that
! arn an officer or director of tho corporalion or the receiver or trustee empowored to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

12/~ g



