|
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002498 May 01, 2006 08:00 AN
1. Enty Name - Secretary of State
HIBERNIANS OF HOLLYWOOD INC. |
!
Principal Piace of Business ! Mailing Address
PO BOX 22-3592 PO BOX 22-3592
B R AR
2. Principal Place of Business 3. Maiing Address
Suite, Aot # ste Suite, Apt. 4, slc. 15t MOORE CR2E0S7 {10/05)
City & State City 3 State 4. FEI Nurmber 1 |Avtied For
| 650752976 | [notapsicer
Zip Couatry Zip Country 5. Cerificale of Status Desired  ~ [ ?ese.;i{??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New -Fie_g?st-élie;d Ageai_ -
| Name
g;SA{’}: i%f?_fﬁ,y wgg%EBLL@D ] Sureet Address (P.O. Box Number is Not Acceptable) o __i
HOLLYWOOD FL 33021 : ' ’ :
City T o T FL Zip Code

8. The above named entity submuls this statement for the purpose of changing its registerad office or regis'ié'r-é&' ébeﬁi-—o—f bioth, in the State of Florida, 1 am famifiar with, and acLsr
the obligations of registered agent.

SIGNATURE
Signatuey, iyped of prrtted name of registered agest and utie d appicabis {NOTE Regsitred Agant signiatuic sgured when remstatng) QaTC
- 1 —— ———— -

FILE NOW: FEE 15 $61.28" ™ 5. Eiection Campaign Financing $5.00 tay 8¢ ‘Make Check Payable o

" Due By May 1, 2006 i} Trust Furd Contributon. O Addedto Fees " Florida Depatiment of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE D ] 1 Dolete TiLt O change [ At
HAME FOLEY, J ! HAME

* STREET ADDRESS | 3250 HOLLYWOCD BLVD ] STREET ADDRESS 0000545555
9955

omy-s1-ar (HOLLYWOOD FL 3301 : CIFY-S7-2IF ﬂ';f'l‘]g-"ﬂi:—gﬂﬁ 41-0i0 81 25
TME s} J 3 Detete HTLE Ol change ] Aciition
MAME SAFFRAN, MICHAEL F o MAME
STREET ASDRESS (3250 HOLLYWOOD BLVD J STREET ADDRESS
ory-st-2p |HOLLYWOOD FL 33021 : CY-ST- 219
nid PD S - Doelele " § it : T [Tohange [ Additios
NAME LIPKA, JOHN NAME
STREET ADDRESS |423 8. 21 AVE | STREET ADDRESS
CTY-5T-21P HOLLYWOOD FL 33020 J LIY-ST-2P
it J 0 Detete e O Change  [J Aritic
HAME NAME
STREET ADDRESS | STRECT ADDRESS
CiTY-ST-7P CITY-$7-0P
Time l Oeete  § mnie O change [ Acdin
NAME NAME
SYRCET ABDRESS | STREET AGDAESS
CITY-ST-2P l CITY-ST. 2P
e J [ elete ME [ charge 3 Adeitior
NAME 1 HAME
STAEET ADDRESS | SIAECT ADDRESS
Lmy-§T-2i0 ] CiTy-ST- 2P

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is rugAand accurale and that my signature shall have the same legal efiect as if made under oath, that I am an officer or directar
of the corgoraton of the receiver or trustee emnpow o executz this report as required by Chapler 617, Florida Statutes, and that my nama appears In Biack 10 or Block 11

if changed. or on an attachment with an address. X all othier like empowered ’
e il g M (UG OO L Gl




