2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N98000004550

1. Entity Name
IRISH HERITAGE CENTER, INC.

ecretary of State

04-25-2005 90249 014 ****61.25

Principal Place of Business

521 NW93 TR
PEMBROKE PINES, FL 33024

Mailing Address
1801 POLK STREET
P.C. BOX 220315

HOLLYWOQD, FL 33022-0315

20044557

2. Pringipal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0869911 Nol Applicable
Zip Country Zn Couniry 5. Cenificate of Status Desired [ f.g';’fqlﬁfé’;ﬁ""a'
6. Namo and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
R Name
O'DEA, PATRICK
1777 SE 15 ST APT-402 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agem and tille it applicadle.

(NOTE: Ragistered Agenl slgnaiura required when rainsiating} BATE

" Filing Foe is $61.25
Due by May 1, 2005

"8 Election Campaign Financing

Trust Fund Contribution.

T $5.00 May 8e

"7 Make check payable to -

Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TITLE VP O velete TITLE [ change  [] Addition
NAME CARBERRY, MAUREEN NAME

STREET ADOAESS | 521 NORTHWEST 93 TERRACE STREET ADDRESS

CITY-S§1-21P PEMBROKE PINES, FL 33024 CITy-S1-2IP

e P O pelete TITLE [dchange [ Addition
NAME CDEA, PATRICK NAME

STREET ADDRESS | 177 SE 15ST #402 STREET ADDRESS

CITY-SI-2IP FORT LAUDERDALE, FL 33316 CITY-5T-2P

TITLE TD [ Delete TILE [ Chanrge  [J Addition
NAME SULLIVAN, DOROTHY NAME

STREET ADDRESS | 1007 NORTH 19 AVENUE #9 STREET ADDRESS

CITY-$T-21P HOLLYWQOD, FL 33020 CITY-ST-2IP

TILE D O Dekete e Ol change [ Addition
NAME JOYCE, MARY HAME

STREET ADDRESS | 1622 PLUNKETT ST STAEET ADDRESS

CITY-§T- 7P HOLLYWOOD, FL 33020 Cy-ST-2IP

TITLE D O Delste TALE [ Change  [J Addition
HAME TERMINELLO, MARY NAME

STREET ADDAESS | 1060 JOHNSON ST STREET ADORESS

CITY-ST-ZIP HOLLYWOOD, FL 33019 City-ST-21P

TITLE D 1 Detete TITLE [ Change [ Addition
NAME CARRIGAN, ANN NAME

STREET ADDRESS | 3821 NW 91 TERRACE STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33351 CIry-sr-2p

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation gr-the reGeiver or lrustee empower
changed, or on anfattachm

t4vilh an address, with
Moo

SIGNATURE:

,

1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I othQ{Iike mpowered.

\\") 454 Q@‘k*\%\%}%a\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR mn?cron
by ’

M Date Daytime Phone #

Nl ees Cre=ny



