2006 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

P VR (R ————— C— =
DOCUMENT # N95000002559 ecretary of State
1. Entity Name
04-13-2006 90301 036 ****61.25
AMERICAN IRISH CLUB OF WEST CITRUS, INC.
Principal Place of Busingss Mailing Address
4342 HOMOSASSA TRAIL PO BOX 760
LECANTO FL 34461 LECANTO FL 34460-0760
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
59-3385625 Not Applicable
Zip Country Zip Country B 5875 Additional
5. Cersticate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L EE Name

BiaNCULLL, RoBERT J
FOYE: JAMES W Street Address (P.O. Box Nugmber is)Nol Acgeptable)
411 E CUMBERLAND CT 1554 W PLUM DL

HERNANDO FL 34442

- U BEVERLY |}jiiS FL [ 34,5

8. The ahove named entity submils this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of regietered agenl.

04/ o L/ 200L

SIGNATURE
'/glmlum typrd ur ponted numgadTdistered agent and hile J appicable (NOTY Hogstared Agent sigrialire renored when reinslanng) DA%E
FILE NOW: FEE "5-"561.25 P 9. Eleclion Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 't;"2006 R Trust Fund Contribution. O Added to Fees . Florida Department of State -

10. OFFICERS AND DIRECTORS ", ADDITIONS TCHANGES 10 OFFICERS AND DIREGTORS IN 10
mit S B oelere TILE V4 [ Ctarge {4 Additon
N DUVAL, JOAN NAME, DUVAL, HERR
STREET ADDRESS | 1882 N HAVERSHALL DR seET00RESs | 1RB 2 N HA VERASHALL DAL
cy-st-zp - |CRYSTAL RIVER FL 34429 CIy-51-21P CD-lSTAL RiVER , FL. 3du 7__6]
e VP B Dalete (i T [ Change 4 Adition
NAME FOGGINS, LOUIS HAME RBIANCOLLIL , RoBERT
STREET ALDRESS (6315 W 7 RIVERS STRECTADDRESS | 1B e bh W) Prprm Pr.
Cily-5t-219 CRYSTAL RIVER FL 34429 CITY-S1-2IP RovE L l—‘( HiLLS ., Fi 34_,_“05
THLE P O betere me D T X Change [ Addition
HAME DAVIS, RONALD NAME DAViIS, anNALDd _
STREET ADGRESS |4542 N CRESTLINE DR sinceraonness | kS Ul nS LEEST LINE DR
arv-st-2¢ [BEVERLY HILLS FL 34465 CITY-51-ZP Reverey HiLes | FL 3 LS
TILE 8T [ oelete TMLE P ! ! Bd'change [ Addition
NAME FOYE, JAMES NAME FoYe , JAWES o> o
STREET ADDRESS |419 E CUMBERLAND CT swmereonress | AVAL 5 COMBERLA
ony-51-2P  |[HERNANDO FL 34442 €ITY-51-21P HE—RNANDPD FL- 3 S
TME D M petete TILE 5 - O Change T Addstion
A DONAHUE, PATRICIA NAME MECARE, MADELINE
STREET ADDRESS | 2400 FOREST DR., APT 203 sireeteoniess | (20 W GLEN RoBBIN 8T
ciy-st-zp |INVERNESS FL 34453 CITY-§7-7IP CRYSTAL RWEE, FL 2419
TITLE D 1 pelete TITLE [ Change  [C] Addition
NAME HYNES, JAMES NAME
STREET ADDRESS {4472 W. PIUTE DR. STREET ADDRESS
CITY-ST-71P BEVERLY HILLS FL 34465 CITY-ST-21P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or Ihe receiver orqusiles empowered 16 execute this report as required by Chapter 617, Florida Statutes: and that iy name appears in Block 10 or Block 11
if changed, or on an attachment n address all othep e empowbred,

SIGNATURE: M/c'-‘_,_QQ‘ ou-/o 6/%005 257U -l T

LIGNATURE AND TYPED OR PRIMIEE MAME OF SIGNING OFFICER OR DIRECTOR Duly Dyt Phone ¥




