2001 1uNIFORM BUSINESS REPORT (UBR) FILED o

DOCUMENT # N97000005963 Apr 20,2001 8:00 am =
1. ity N
EtiyName | ecretary of State
THE IRISH AMERICAN CULTURAL SOCIETY OF CENTRAL F 04-20-2001 00162 030 ****5] 25
Principal Place of Business Mailing Address .
PO BOX 948564 PO BOX 948564 -a
MAITLAND FL 32794-8564 MAITLAND FL 32754-8564 uvuey
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486443 Not Applicable
2 Country 4 Country 5. Certficate of Status Desirad O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent -7 7. Nams and Address of New Registered Agent
N s e T - Sm— e e L ~ v.-l- Nama - ™ . - e Bk o=
WILKINS. ROBERT C Street Address {P.Q. Box Number is Not Acceptable)
tH
230 LOOKOUT PLACE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
!
SIGNATURE
Slgnature, typad or printed name of registerad agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. v CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TimE P {1 Detete e (O change (] Addition | &
NAME HEFFERNAN, RAY NAME 2
sTreeT apoRess | 240 SHADY HOLLOW STREET ADDRESS 5
omv-s1-2p | CASSELBERRY FL 32751 env-g1-21 g
TLE D O Delete TITLE (7 Change [T Addition &
NAME LILLIE, ROBERT NAME e -
sTreeT A0DRESS | 3608 LONDONDERRY BLVD STREET ADDRESS :
CITY-51-21P ORLANDO FL 32808 L CITY-ST-ZIP L
e D h ) B Beleie TLE D (0 Change  CabAmGition
NavE LARKIN, ROBIN NAME FlevELOA , EALLSEA
3G wHiTe? 5PMD COUEA
STREETADDRESS | 1520 FARNINDON CIRCLE STREET ADDRESS 2 v,
CITY-ST-2IP HEATH COW FL 32748 CITY-S7-2IP cASSeLberLy , FL, 300
TILE D 1 Delete MLE [ change {1 Addition
NAME CALLAHAN, RICHARD HAME
STREET ADDRESS | 1244 BRISTOL CR STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TME D. 3 Delete e [ Change [ Addition
NAME HEFFERNAN, PEG NAME
STREET ADDRESS | 240 SHADY HOLLOW ' STREET ADDRESS
ciry-ST-2P CASSELBERRY FL 32751 CiTy-S7-21P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.
y <
oy I i npss o
. v " 4 o - a
SIGNATUREGZZL L YNSRI pn cous nan) Yo)-£ 25-2@
& EAND TYPED QR PRINTED NAME COF SKiNING OFFICER OR DIRECTOR Date Daytima Phone #




