FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90026 027 ****61.25

DOCUMENT # N359

1. Corporation Name

PORTUGUESE/AMERICAN CLUB OF PALM COAST INC.

Mailing Address

P.Q. BOX 354250
PALM COAST FL 321354250

Principal Place of Business

25 OLD KINGS ROAD NORTH
SUTTE 8-A
PALM COAST FL 32137

ARV RTASMEERER TR

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 01/04/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
[22] [27] 59-3078703 Not Applicable
City & State City & & iti
ty y & State . 5. Ceriifcate of Status Desirad ~—[J $8.75 Adcitional
23 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |—2;] El ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
MENDES, CELSO 82| Street Address (P.O. Box Number is Not Acceptable)
45 WESTMORELAND DR. =
PALM COAST FL 32164
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar yith, and accept therobligaions of, Section 617.0503, Florida Statutes.

SIGNATURE gﬁfﬁé%c’ C:%é:% fres (e s O pler 2 {-27- 97
ig) . or printad name ¢f registered ai ind Etie if applicable. (NOTE: Registarad Agent signatur® requirad when reinstating} - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELETE 14TITLE Ochange  [J Additon
NAME MENDES, CELSO 1.2 NAME
streeT AnpRess| 45 WESTMORELND DR. 1.3 STREET ADDRESS
erv-st-ze | PALM COAST FL 32164 14 CITY-5T-2P
TILE VPD [ DELETE 21TME [ClChange [ Addition
NAME VIEGAS, HENRIQUE 22NAME
street aporess| 64 WHIPPORWILL DR. 2.3 STREETADORESS
cenv-st-zp | PALM COAST FL 32184 2,4CITY-ST-ZP
TLE 1) [J DELETE 31TMLE ~[JChange  [] Addition
NAME CABRAL, LAURO 32 NAME
smeeranoress| 10 WALLSTONE PLACE 33 STREET ADDRESS
cry-st-ze | PALM COAST FL 32164 . 34.CITY-ST-ZP
TmE SD B DELETE A1TIE 50 ] KiChange - [ Addiion
NAvE LOPES, PAULA 2 2ANE SILVA, ARTOMID
streeT aDoRESs] 86 PROVIDENCE LANE LISTREETADORESS | V3 CEMTAL VLACE
orv-stze | PALM COAST FL 32164 gacmr-st-zp | ¥A Const, FL O BTIGA
TITLE [T} DELETE 51TITLE [CJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TINE [7] DELETE 61 TIMLE [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 64 CITY-ST-2PP

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated 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 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

Biock 12 or Block 13 if changed, or on an attachment with an addres;

Vg 4
SIGNATURE:

, with all other like empowered.

H4 B3/

Mar 02, 1999 8:00 am |

CR2E037 (11/98)

Daylime Phone #



