2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004274
IRISH INSTITUTE, ING.

i Qéiﬁng Address -
1939 WEST COPANS ROAD
POMPANO BEACH, FL 33Q64

Principal Placa of Business o

1939 WEST COPANS ROAD
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

FILED
Aug 03, 2005 08:00 AM
Secretary of State

= IR AT AR

07012005 No Chg-MNP CR2EQ37 (10/03)
4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
] - $8.75 additionas
5. Certificate of Statug Dagired O Feo Required

8. Name and Address of Current Registered Agent

WALSHE, MICHAEL
650 EAST SAMPLE ROAD
POMPANQ BEACH, FL 33064

e

oT
IN THIS SPACE

8. Tha above named sntity §dbmits ftiis statement for the purpgse of changing its registerad office Br registered agent, o both, in the State of Florida, # am {giviliar with, and accept

-
s e

Signature, typad o drinted nama of regtored agent and Ylle if applicable

“[NGTE Reglsiered Agont signalure raquirad whon reinstatngy =~ 1

o — - = = — -

Filing Fea s $61.25

Due by Septembaer 7, 2005 Trust Fund Contribution.

9. Elattion Campaign Financing

$5.00 May Ba
Added to Fees

..

LGN 2 "R ain
PO TE-E00M-008 BT, 25

—— o - - - R
—_— oo ) R -

t
]
cF)

DO NOT WRITE
IN THIS SPACE

0. == CFFICERS AND DIRECTORS

TE D - T -
NAME O'DWYER, RORY

STREET ADORESS | 5690 NORTHWEST 12TH AVENUE

CrTy-ST-21F FORT LAUDERDALE, FL 33309

TinLE D - ’ -

NAME WALSHE, MICHAEL

STREET ADORESS | 632 SOUTH MILITARY TRAIL

CiTy-57-21P DEERFIELD BEACH, FL. 33442

e s o T o

NAME HYNES, SHEILA

STREET ADDRESS | 650 EASS SAMPLE ROAD

CTY-5T-2F | POMPANQ BEACH, FL 33084

e o T -
RAME

STREET ADDRESS

LIty -ST-2P

TIE - R Tﬁ
NAME

STRIET ADDRESS

CY-5%- 7P

TILE - T

NAME

STREET ADDRESS

CITY-S1-21P

indicated on tfils repott or supple aceur;

of the carporation or the recelver df trustegpnmpwered fo exel
changed, or an an attachment,Wiih an if b ith all othet like
W
SIGNATURE: 71"7

al repert is true an

— £ - - - -
12. | hereby cerify that the informat’fé&ﬁéptied withthis ﬁiing doas not qualify for the sxémplicn stated In Section !19.07%3}0), Florida Statutes. | further cenify that the infarmation

powersd.

and that my signature shall have the same legal o
adhis repori-as requirad by Chapter 617, Flarida Statutes; and thgt my name appears In Block 10 or Blogk 11 i

act ag if made under cath; that | am an officer or director

SIGNATURE {NWPED on PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

4 {120

ylthhwaw

gl

1120



