2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35927

1. Entity Nama

PORTUGUESE/AMERICAN CLUB OF PALM COAST INC.

Princtpal Place of Busingss Mailing Address
25 OLD KINGS ROAD NORTH P.0. BOX 354250
SUITE B-A PALM COAST FL 321354250

PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address ”lll"l‘ I" ”lll l"

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90043 003 ****61.25

MK

IIAUTRER

Sulte. Apt. & tc Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3078703 Applied For
Not Applicable
Zip Country Zip Country " , $3_75 Additional
. §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - - B RIS [ o e e - “Name” - = e N ] R SN S - ~ - -
AMAHAL' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
9 CONTWOOD LANE : ‘
PALM COAST FL 32137
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-cbligations of registered agent
SIGNATURE
. Signature, typed or printed namea of registered agsnt and title if applicable. {NOTE: Registared Agent signature required when reinstating) : DATE
FILE NOW: FEE IS 9. Election Campaign r-jinancing $5.00 May Be M_ake Check Payable to
Trust Fund Corttribution, [ Adided to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF.ICEHS AND DIRECTORS IN 10
THLE PD O Delete TITLE Ol change [ Addition | S
NAME AMARAL, ANTONIO NAME =4
sTreeT aDDRESS | @ CONTWOOD LANE STREET ADDRESS 5
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP &
TITLE VPD - J Delete T [ change ] Addition g i
NAME ARRAIAL, FERNANDO NAME g
streeT aporess { 27 PRINCETON LANE STREET ADDRESS i
_omv-s7-zF | PALM.COAST-FL - - - . DR (¢ 5.1 & et e e e £ e JURR B!
TLE TD 7 Delete e O Changs (] Addition
NAME ABREU, ERNESTO NAME ;
street A0DRESS | 12 PROVIDENCE LANE STAEET ADDRESS
CITY-ST-2IP PALM COAST FL Cmy-$1-2P {
TE sb 1 Delete e [ Change [ Addition
NAME VIEGAS, HENRY NAME |
stReeT ApoREsS | 64 WHIPPORWILL DR STREET ADDRESS
CITY-5T-2IP PALM COAST FL. CITY-ST-2iP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2P
12. I hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if !
changed, or on an attachment with an address, with all other ike empowered, i
AN AT]Y . ] [ ;
SIGNATURE: ¢ 2YAEMATUAL BEVINERe, v/ ecdS  (lis|o3 386946390




