2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
~
DOCUMENT # P01755 Apr 19,2001 8:00 am &
1. Enty Name ecretary of State
THE AMERICAN IRELAND FUND, INCORPORATED 04-19-2001 90312 041 ****61 25
Principal Place of Business Mailing Address
211 CONGRESS STREET 211 CONGRESS STREET -
10TH FLOOR 10TH FLOCR
BOSTON MA 02110 BOSTON Ma 02110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
25-1306992 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | $8'75 Addit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agerit sigriature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o ¥
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TWILE [Jchange [0 Acdition | S
NAME GLUCKSMAN, LORETTA HAME e
STREET ADDRESS | 2 FIFTH AVENUE STREET ADDRESS 5
CITY-ST-2IP NEW YOHK NY 10011 CITY-S1-2IP 8
TINE S [ Delete TITLE T change [ Addition %
NAME O'MALLEY, SHEILA HAME
STREET ADDRESS | 575 MADISON AVE : STREET ADDRESS
CIFY-ST-ZIP NEW YOHK NY 10022 CITY-ST-2IP
TmLE VCD O Delets ¥ e [Jcnange [ Addition
NAME ROONEY, DANIEL M NAME
sTREETADDRESS | 300 STADIUM CIRCLE STREET ADDRESS
CITY-8T-2IP P|TTSBURGH PA 15212 CITY-ST-ZIP
TIME T 1 Defete TITLE O change [ Addition
NAME LYNCH, PETER 8 NAME
STREETADDRESS | 82 DEVONSHIRE STREET STREET ADDRESS
Ciry-SI-2IP BOSTON MA 02109 CITY-ST-ZIP
TILE EXD J Delte TLE O change [ Addition
HAME AIKINS, KINGSLEY T NAME
streeT ADORESS | 211 CONGRESS STREET § STREET ADDRESS
CITY-ST-2IP BOSTON MA 021 10 CITY-ST-2IP
T1LE CPD O petete TITLE B Change [ Addition
NAME O'REILLY, ANTHONY J DR. NAME
STREET ADDRESS | PO, BOX 57 N/A sreeTanoress | 454 Morganza Road
orv-s-2p | PITTSBURGH PA 15230-0057 orv-st2e | Camomsburg, PA 15317
12. | hereby certify thal the information supplied with this tiling 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all cther like empowered, -
wgels Al
SIGNATURE: S~ 13-/ £/7-52/¢7.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI| cf?é 1T 4 Date Daytime Phone #




