2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
P&,CNE“EAENT # N95000002559 Secretary of State
AMERICAN IRISH CLUB OF WEST CITRUS, INC.
Principal Place of Business Mailing Address
4342 HOMOSASSA TRAIL PO BOX 760
LECANTO, FL 34461 US LECANTO, FL 34460-076¢ US
RN G A
01262007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE - Fepied o
59-3385625 Nat Applicable
5. Cerfificate of Status Desired I ?g;fq Jdditonal

0. Nama and Address of Curmnt Registered Agent

BIANGULLI, ROBERT J DO NOT WRITE
BEVERLY HILLS, FL 34465 IN THIS SPACE

3. The above named entity submita this statement for the purpese of changing its registered office or regiaterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
. typed or rogistensct agord and Wtie ¥ zppicable. {NOTE: Ragé ANt sig requiasd when
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be UooonoE 11347
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees 0202 7-20053- 13 0. 00
10. OFFICERS AND DIRECTORS |
Tme v
HAME DUVAL, HERB

STREETADDARESS | 1882 N HAVERSHALL DR
ATy -5T- 2P CRYSTAL RIVER, FL 34429

TME T

NAME BIANCULLI, ROBERT

STREET ADDRESS | 1354 W PLUM PL

CITY-ST-2IP BEVERLY HILLS, FL 34465

TinE D
NAME DAVIS, RONALD

STREET ADDRESS | 4542 N CRESTLINE DR
crv-st-z¢ | BEVERLY HILLS, FL 34465 DO N OT WRITE

E:'; ':ovE, JAMES ' IN THIS SPACE

STREETADORESS | 419 E CUMBERLAND CT
CiTY-ST-2IP HERNANDO, FL 34442

TILE S

NAME MCCABE, MADELINE

STREET ADDFESS | §209 W GLEN ROBBIN CT
ciy-St-2p CRYSTAL RIVER, FL 34429

e D

nANE HYNES, JAMES

STREET ADDRESS | 4472 W, PIUTE OR.

OTY-S1-2° | BEVERLY HILLS, FL_34465 i

12. | hereby cem'lg that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Stetutes. | further certity that the information
indicatact on ihis report or supplemental repart is true and accurate and that my signature shall have the same lagal affect a3 f made under oath; that | am an officer or director
of the corparation or the receiver or frustee snmmed o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachm ith all other like empowered

SIGNATURE: (ZZ+{ it A Pobe, T ol Biane . © %21 262 C29¢E50

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




