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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000005963

. Entity Name

1THE“I'RISH AMERICAN CULTURAL SQCIETY OF
CENTRAL FLORIDA, INC.

Principal Place of Business

PO BOX 948564
MAITLAND, FL 32794-8564

Mailing Address

PO BOX 948564
MAITLAND, FL 32794-8564
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DESMOND, SEAN T ESQ
1210 EAST PARK AVENUE
TALLAHASSEE, FL 32301

o) E Sy
;?Sf‘%ﬁ v

S 2

AT
g le - l
ik

ks e

fis
S

Ak

) § A
y ‘igﬁﬁf}f\ 04172008 Na Chg-NP CRZED37 (4/08)
by

! ‘.‘,\i i -
g et f 4. FE| Number Applied For
i gﬁ Rt ‘}s A, 59-3486443 Not Applicable
T T LAt A i I s b e . :
S B a Dl SN Wt %%Qi% e w%ﬁif“ $8.75 additional
e Ve P L S et T 5. Certificate of Status Deslred
SRR fgﬁg:ﬁas P e ,v-':s%ﬁ;,;:_;«%i:}%ﬁ:?‘ﬁ“}@%ﬁ © coisausvesies B Foe Required

8. Nams and Address of Curre isterad Agent L o o
G

ITE

3
£ 3
e
;

¢
:

i
{g*’éﬁgm"ﬁjm s

the abligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing Its registered oifice or ragisterad agent, or both, in the State of Florida. § am familier with, and accept

SIGNATURE
SiQNsiwre, typed or primed nerme of regisered agent and tle if ASICAbI, (NCTE: F Agent requred whan DATE
Flling Foo Is $61.25 8. Election Campalgn Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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10. QOFFICERS AND DIRECTORS
TME P
NAME ARIMENTO, CHRISTINE
STREET ADDRESS | 448 HEATHERTON COURT
CN-5T-2¢ | DEBARY, FL 32713 LR
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NAME MCCARRICK, DONALD Faty §
STREET ADORESS | 181 W SABAL PALM PLACE AR
o520 | LONGWOOD, FL 32778 AR
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NAME CIRILLO, JOSEPH ST
STREETADDRESS | 8505 8 SYLVAN LAKE DR i\ @ =
CmY-sr-20 | SANFORD, FL 32771 .
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NAME DESMOND, JOHN
STREET ADDRESS | 1574 CARRINGTON AVENUE
CY-51-2> [ WINTER SPRINGS, FL 32708
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SIGNATURE: .
SIGRATURE AND TYPED OR PRINTED MAME OF §KMWNGNG OFFICER OR DIRECTOR

12. | hereby'cenify that the information supplied with this filing does not guality for the exemptlions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal efect as if mace under oath; that | am an officer or director
powered to axecuts this report as reguired by Chapler 617, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

G0/~ 35 9-020F

Dayirvy Phone &

I N



