FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90282 016 ****61.25

DOCUMENT # N98000004550

1. Entity Name

IRISH HERITAGE CENTER, INC.
Principal Place of Business Mailing Address . — -
521 NW 93 TR f, .‘ﬁo{:\ g <TReET - N \ UYL )
PEMBROKE PINES FL 33024 HOLLYWOOQD FL 330220315 .
s s s ez — AU RALT N
521 NWW 33 FRR4CE | 0. Box-220.3/5 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE fF MAKING CHANGES
City & State R - City & State . 4. FEI Number Applied For
/95/731?01/&-’/3/:/2_5’, FL. /7‘& /HyweoD, FL. 650869911 Not Apglicable
Zip Country Zip Country » . 8.75 Additi
33 0 72 7 (/5—4 3 30 02 2 (/—5/? 5. Certificate of Status Desired O Eee Requirecll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [Er— — e — Tt = et - | -Name. By t -
T PATRICH O Desg -
ODEA, PATRICK Street Address (P.O. Box Number is Not Acceptablo)
1777 SE 15 ST Ad02
FORT LAUDERDALE EL 33316 ‘1777 SE 15 Staea] ALT-T0X
B 3 Y BRT L AGDER Dl FL |%%% ¢

" ¥
;f[,hé-above named entity.s’;pbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e PRTRICH O DA Q%,ﬂ;}j @W Z2~/703

. % Slgnature, typad:ot primed name cf registerad agent and fitle if applicabla, (N(iE: Rég\'sl’ﬁred Agent signature regquired whan reinslating) DATE
FILE NOW:’ FEE IS $61.25 9. Eiection Campaign Financing - $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. SR OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE VP [ Delete
NAME CARBERRY, MAUREEN

STREET ADDRESS | 521 NORTHWEST 83 TERRACE

onv-s1-2P | PEMBROKE PINES FL 33024

TITLE OJChange [ Addition
NAME

TILE P 3 celete
NAME ODEA, PATRICK

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 177 SE 15ST #402
C-st2° | FORT LAUDERDALE FL 33316

TNLE TR T e - e e o] Change [ Addtion
NAME

STREET ADDRESS
CITY-§T-2IP

TILE 10 O Delete” ~
NAME SULLIVAN, DOROTHY

STREET ADDRESS | 1007 NORTH 19 AVENUE #9

omry-st-zF - | HOLLYWOOD FL 33020

e JOYCE, MARY e
STREET ADDAESS | 1622 PLUNKETT ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 CITY-$7-2IP
TITLE D TITLE [JChange [ Addition
NAME TERMINELLO, MARY NAME
STREET ADDRESS | 1060 JOHNSON ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33019 GITY-ST-2IP

7 Delete

TTLE D Delete TMLE /'—’-Z S AN, TAR \/:'/'Z) _ M:hange [ Addition
NAME L Mi ﬂ NAME arecy A/.’é"': Y STREE!

STREET ADDRESS NEB C SREVROORSS | BT £AcDEROME, FL. 3330 ¢
oTY-5T-20P L 33161 GirY-ST-2P ’ ’

TITLE D O oelete | TITLE [ Change [ Acdition

12. | hereby certify that the information\supp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all ke empowered, . !
SIGNATURE: \A\mﬁﬂf@mﬁu hEvY A\ DD C{@(-%é,&@ﬂ&

\

CR2E037 (10/02)

i




