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CORPORATION
ANNUAL REPORT

1997

A .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of State
DIVISION OF CORPGRATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000003340 (4)

B R e e Eb S LR

PORTUGUESE-AMERICAN CULTURAL ASSOCIATION, INC.
157 GALLAWAY AVE 157 CALLAWAY AVE
SPRING HILL FL 34606 SPRING HILL FL 346065311
3. Date Incorporated or Qualified 3a, Date of Last Report
/i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number _ | Applied For
21 : |26] S5 G-3385 48 7 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Y P o Hie. Ap e 8. Certificate of Status Desired | $8.75 Additiona)
22 m Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 El Trust Fund Centribution Added to Foos
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m El ;I ?ﬂ Florida Statutes M ves ﬂ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Ji CASCMS. MARIA 82| Street Address (P.O. Box Number is Not Acceptable)
157 CALLAWAY AVE
. SPRING HILL FL 34808 %
84| City FL 85| Zip Code

SIGNATURE

11. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the orporalion's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statules.

Signatwe, typed o prinled name of registersd agenl and hte if applcable

{NOTE - Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS a 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11TITLE D [ Change Addition
NAME GOMES, FERNANDO S 12 NAME rvcy bo T_—E ﬁ'nHB 7~ A UE X
sreeraporess | 6434 CABBAGE LANE vastweeranoness | © 74 G LARCH MO

GITY-S7-2IP NEW POHT RchEY FL 34853 14 CITY-ST1-21P /VEOU p&’eT ﬁ( C/“£)/) ?‘Jﬁ 4 gqééf 5

TME D A DELETE 21TNLE D [J Change ﬂ;\anmnn
HAME FERRERIA, ABEL 22 NAME DEBB/E CHAVES

smeevaporess | 6329 RIDGE TOP DR asweoness | @/ 344 o 7TH A vE

GITY-S1-21P NEW PORT RICHEY FL 34855 caovstwe | NEW ForT RicheY , b 34643

TITLE 1] x DELETE 31 TITLE 7 T Change /E Addition
NAME MENDES, MANUEL 32 NAME DoroeTH )/ HALL

sreeraporess | 6942 OLD GATE CIRCLE sasmeeranoness | 7373 B LAKE /MRGNoL/A- DE.

Gily-§1- 2 NEW PORT RICHEY FL 34655 sacrvsie | AEw PorT RichEY P 34403

TITLE D [T DELETE 41 T0LE D 7 [ Charge ~ J2d Addition
NANE DIAS, ALVARD 4 2NANE RICHARD TAVARES

streeraponess | 9120 GREENBRIAR LANE 4.3 STREET ADDRESS 95 4 CALE ALTA T

CY-51-2¢ PORY RICHEY FL 34668 ) 440TY-5T- 2 NEw PoeT /QJCAEV, F. BGCESS
e D xl DELETE 5. LE D 7 [ change B Addition
NAME REIS, JUDY 5.2 NAME Angelo ?‘Eﬁ?ﬂE 24

staeeraponess | 5707 DOLORES DR sasmeeranoess | LS R Toma HA WK Ave

CITY- ST-2 HOLIDAY FL 34690 . 5.4 CITY-5T-2iP SPRNG 4 ll, FC. 306

e D ,KLDELUE 6. 1ML D [T Crange BT additan
NAME MEDEIROS, MARIA 6.2 NAME ﬂ{__ FLAGOSO

srreer aponess | 2404 KNOLL DR 6.3 STREET ADDRESS 13,03 Q?( FRESs Mett DE. , Dt

CTY-ST-2IP SPRING HILL FL 34608 6.4 GITY- 5T 2P Hoedsex, #+ -

’ 1}
EN A o - I e o 4

14. | do heraby certily thal the information supplied wilh this filing <oes nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify thal the
information indicated on this annual repart or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

| T JL PN+ AL

e )y /‘}f‘\\/r//,-o.n"lj

Jan 29 1997 8:00am

CR2E037 (9/96)



