2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 19, 2005 8:00 am

1. Entity Name £ e
- _ of¢ 3¢ of¢ 2f¢
PORTUGUESE-AMERICAN SUNCOAST ASSOCIATION, 03-19-2005 90043 020 77776123
INC.
Principal Ptace of Business Mailing Address
7808 46TH AVE, N. 7808 46TH AVE, N.
ST.PETERSBURG FL 33708 ST.PETERSBURG FL 33708
T s RIS BRI
Suite, ApL #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number » Applied For
59-1983815 f_\ ~..|Not Applicable
Z Count, Zip Country - ) $8.75
P ountry 5. Certificate of Status Desired a gb equA d;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
ggJSEsl:,?:HRg_PHr\IEEEYr NO Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
oy Slgnature, yped o prnied narme of registerad agant and hitle if apphcable (NOTE Regstarad Agant signature raquired when renstatng) DATE
3 - FILE NOW: FEEC&%&@ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2 Teust Fund Contribution. O Addedto Fees Florida Department of State
- 10. OFFICERS AND DIBECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TLE O change [ Addition
NAME CHIPELO, RODNEY NAME
STREET ADDRESS 2848 67TH STREET N STREET ADORESS
CiTY-ST-7IP SAINT PETERSBURG FL. 33710 CITY-ST-2IP
HIILE VP O Delete TIHE [Jchange [ Addition
NAME CARVALHO, LUIS NAME
STREET ADDRESS (9901-60 ST N STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 33782 CITY-ST-2IF
Hi3 T = - 5] etete TME - T - - Ochangs [ Adcition
e BROWN, JOYCE M NAME MARIA A PAELAN
STREET ADDRESS 6401 § WESTSHORE BLVD #608-S SREETADDRESS | Qo004 & Ave NW
cry-s-zp  |TAMPA FL 33616 avsie | RepmenToN, FL 24209
HIILE ] [T etete e (1 change {3 Addition
MAME WESTRICH, MANDY NAME
sTreer appeess (515 7 AVE NE STAEET ADDRESS
ClY-ST-2IP LARGO FL 33770 CITY-S1-2IP
TiiE C . O Detete TIiLe [ Change [ Addltion
HAME PICANSQ, ROSEMARY NAME
srreer apprgss | 381 MCMULLEN BOOTH RD. STREET ADDRESS
orv-sicze |CLEARWATER FL 3375¢ CITY-51-2iP
THLE ] Delete TLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-Si-2iP
12. | hereby certig that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 director

of the corporation or the receiver or trustee empowered to execute this report 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 other Jike empowered.

SIGNATURE: “usecn A Maein A Pheiafrs  S|i3joS A4l 742 aCaR

SIGNATURE Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #




