2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Nese May 04, 2007 8:00 am
00004550
1 Eniy Namo Secretary of State
ok 2k e de

IRISH HERITAGE CENTER, INC. 05-04-2007 90074 033 **61.25
Principal Place of Business Mailing Address
521 NW 83 TR 1801 POLK STREET
PEMBROKE PINES FL 33024 P.O. BOX 220315
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl, #, olc. 1st MOORE CR2E037 (10/06)

City & Slate City & Stato 4. FE) Number Applied For

65-0869911 Nol Applicable
zp Couniry Zip Couniry 5. Certficale of S$taius Dasied O $8.75. Additicnal
I . - - T ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DEA, PATRICK Streel Address (P.O. Box Number is Nol Acceplable)

1777 SE 15 ST APT-402

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of registorod ageni.

SIGNATURE

Signature, lyped o punled name ol regislerea agen and tiie ¢ anolicable, {NGTE: Regsterad Agent sgnalure recuwed when reinslanng) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IiE VP O Delele e h O change [T Addition
NAME CARBERRY, MAUREEN NAME
SIREETADPRESS | 521 NORTHWEST 93 TERRACE SIRLET ADDRESS
CIY-sT-IP | PEMBROKE PINES FL 33024 Ciry-st zp
e P [ pelate 1113 [JChange [ Addition
NAME QDEA, PATRICK NAME
STRIET ADDRESS | 177 SE 158T #402 STREET ADDRESS
Clry-sT-2IP FORT LAUDERDALE FL 33318 GITY-ST-2IP
INE " D Tt T A 4 T T o 2 ) T o1 Atanton-
HAME SULLIVAN, DOROTHY NAME Jear Dishen,
STREEE ABDRESS | 1007 NORTH 19 AVENUE #9 STREET ADDRESS 206 S.E. Joth S+
CINY-S1-0P | HOLLYWOOD FL 33020 G SHIP Davip @eAch, £ 33ccf
ME D O pelere 111k [ Change [ Addition
NAME JOYCE, MARY NAME
SIRIET ADDRESS 1622 PLUNKETT ST STREE | ADDRESS
CITY-ST-ZIP HOLLYWOQD FL 33020 CITY-ST-2IP
e D O3 pelete 113 Ol change  [J Addition
NAME TERMINELLO, MARY NAME
SEREET ADDRESS | 1060 JOHNSON ST SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CIry sI 7P
ImE D 1 Detete e [ Change [ Addilion
NAME CARRIGAN, ANN NAMI
SIREET ADDRESS | 3821 NW 91 TERRACE STREET ADDRLSS
CilY-S1-21P SUNRISE FL 33351 eiry-sI-2IP

12. | hereby corll]l.z_lhal the informalion supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicalod on this report or supplemental repott is true and accurale and that my signature shall have the same legal effect as if made undar oalh: that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule Lhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or ent with an address, with all o like empowered.

—_—

SIGNATURE: x > E‘c{“ b\:’)"‘\- /S—XFK‘C/K D\D EA Y[23/01 P5¥-522-49%3

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER CR DIRECTOR “Iare ST LII E a3




