FILE NOW:

IG FEE IS $61.25 | FILED

ngyg;ig_;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;:;::r;zns';?:m Feb 02 1998 8:00am

1998 ‘ oAy DIVISION OF CORPORATIONS Secretary Of Sta‘te

DOCUMENT # N960000334O (4)
OB

. Corporaticn Nama

PORTUGUESE-AMERICAN CULTURAL ASSOCIATION, INC.

Principal Place of Businass Mailing Address
"
157 CALLAWAY AVE 157 CALLAWAY AVE 3. Date Incorporated or Qualified
SPRING HILL FL 34606 SPRING HILL FL 34608 06/20/1996
4. FER Number Applied For
59-3388487 Not Applicable
2, Principal Place of Business 2a. Mailing Address . i
o g 5. Certificats of Status Desired O $8.75 Additional
m EI ‘ Fee Required
Sulte, Apt. #, etc. Suite, ApL #, etc. : 6. Bection Campaigh Finanging $5.00 May Be
22] 2] Trust Fund Gontribution O Addad 1o Faes
City & State City & State 7. s this nanprofit corporation a hormeowners assoctation?
EI E‘ [ Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E‘ E‘ ;‘ Personal Property Tax due June 30, [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
. ‘
CASCNS, MARIA 82| Street Address (P.Q. Box Number is Not Acceptable)
157 CALLAWAY AVE !
SPRING HILL FL 24606 8 ‘ :
84| City FL a5 | Zip Cade

11, Pursuant to the pravisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changlng its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligafions of, Section 617,0503, Florida Statutes. , i )

SIGNATURE . e

Signalure, typad or printed name of zsgislerad agent and title if applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE
12 OFFICERS AND DIRECTORS f 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D 1 DELETE L1TIE DTorn A G uinRR [l change K] Adclion
NAME GOMES, FERNANDO S 1.2 NAME T2 € RnpcbiFFE Crocle
streer noress | 6434 CABBAGE LANE 7.3 STREET ADDAESS '
CITY-§T-2P NEW PORT RICHEY FL 34653 1.4 CITY- 5T-2F foer R ICﬁEV ! F, 3466F
TME D ] peLETE 21 HILE D . [_I Change m Addition
NAME CHAVES, DEBBIE 2.2 NAME F PR [3 o T Et M0 141,
smeeraooness | 6134 6TH AVE 2ISTREETADDRESS | (p 7/ G Aﬁﬂcffﬂoﬂfr E
GITY-$T-2P NEW PORT RICHEY FL . 2. 4 CITY-ST-20P NEW PoeT FiCHEY, ?¢ ¢ 34653
TLE D X DELETE 3.1 TITLE D -/ [T Change  Jo§ Addition
NAME HALL, DOROTHY 32 NANE ADEL FERREIRA

wsmEtanEss | 2329 paE 7P PR.

sweat anoress | 73138 LAKE MAGNOLIA DR
seomv-sp | NEw Pper Lubiod, Fs 3L

CITY-ST-2P NEW PORT RICHEY FL
D

RﬂIDELETE

TITLE 41 THTLE V" B j [ Change Aadition
NAME DIAS, ALVARO 4, 2HAME } 74774"" AL '4 - b ~ C”(OJT A A
swerrsonness | 9120 GREENBRIAR LANE usraEmes || 2937 STANToAS ST -

oITY-5¢- 2P PORT RICHEY FL 34668 ﬂﬁt 4,4 OITY - 5T-2P SHRInG thell, F4L o 370 6 ﬂ]

TLE D DELETE 5.1 TITLE D DELsA Fo Ssi.U LI Change Addition
A —— R Y

streeT ancmess | 3452 TOMAHAWK AVE 53 STREET ADDRESS L } .

QY- §7-2P SPRING HILL FL o 54 GITY- §1-20P bsow, F2., S¥LLT7 =

e D DELETE 6.1 TILE [ Change Addition
NAME FRAGOSO, Al 62 NAME L Tow 7 57/ C' va

smeeTapoRess | 13103 CYPRES HILL DR. D1 £.3 STREET ADDRESS e dkd 705'3/? 13 57 -

CirY-57-2P HUDSON FL B4 CITY- 5T-2IP SPRnG ttdl, 22 .3 d gop

14, | hereby certj[?; that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(p), Florica Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificar or director of the corporation or the recelver or trusiee empowered to axecute this report as reguired by Chapter 617, Fidrida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address. ! .

- . el . e - ! . - S .

CR2E037 (10/97)



