2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # N97000002498

1. Entity Name
HIBERNIANS OF HOLLYWOQOD INC.

Secretary of State

Mailing Address
PO BOX 22-3592

Principal Place of Businass

PO BOX 22-3592
HOLLYWOOD, FL 33022

HOLLYWOOD, FL 33022

DO.NOT WRITE IN THIS SPACE

“

JCHO OGN TR

02112007 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Applied For 1
65-0752976 Not Applicebla
- . $8.75 Additional .
5. Certificate of Status Desired LD Foe Raquired

6, Namae and Address of Current Registered Agent

STAFFRAN, MICHAEL F
3250 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

- DO NOT WRITE
IN THIS SPACE =

8. Tne above named antity submits this statemant lor the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and ftle it

(NOTE Ragistersd Agent sipnaturs required when reinetating)

Filing Fee Is $61.25
Due by May 1, 2007

#. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

$5.00 voy u;jﬂnﬂf-g%%%{?fﬁ g1 o |

10. OFFICERS AND DIRECTORS
TIms D

NAME FOLEY, J

STREET ADDARESS | 3250 HOLLYWOOQD BLVD
CITY-81-2iP HOLLYWOOQD, FL 33021
1ME D

HAME SAFFRAN, MICHAEL F
STREETADDRESS | 3250 HOLLYWOQOD BLVD
CITy-ST-2IP HOLLYWOOD, FL 33021
HILE PD

NAME LIPKA, JOHN

SIREET ADDRESS | 423 S, 21 AVE

Ciry-ST-21P HOLLYWOQOQD, FL 33020
TINLE

NAME

STREET ADDRESS

CITY-ST-21P

g

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-$1-ZP

s ‘u.':“ :

£ e

0314075

DO NOT WRITE
IN THIS SPACE

Hosy s

12. | hereby certi

that the information supplied with this flllnc?
indicated on this report or supplemental raport is trua an

changed, or on an attachrent with an addrass, with all other like empowered.

SIGNATURE: Y eda b S

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accuratg and thal my signature shall have tha same legal effect as if made under oath; that | am an officer o diractor
ol the corporation or the recaiver or trustes empowered to axecute this repor as required by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER|

R DIRECTDR

Date Daytime Phore #

|
|
|
3/alo7 ‘



