2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N92000000415

1. Entity Name

PORTUGUESE AMERICAN CLUSB OF ORLANDQ, INC.

04-18-2005 90569 040 ****61 .25

Principal Place of Business
12100 WEST COLONIAL DR,
WINTER GARDEN, FL 34787 US

Mailing Addrass
12100 WEST COLONIAL DR.

WINTER GARDEN, FL 34787 US

OO

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elG. Suite, Apt. #, atc.

03252005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3163124 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required _
~ 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAQ, IDALIA

957 EARLY AVE

Street Address (P.0. Box Number is Not Accepiable)

WINTER PARK, FL. 32789

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered olfice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typed or printed name of registered agent and ttie it apphicable.

(NQTE: Registered Agent Sgnature redused whern rersizing) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing-
Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T I Delete TTLE O ctange [ Addition
NAME GASPAR, ANA MARIA NAME

STREET ADDRESS | 19567 LANSDOWNE ST STREET ADDRESS

CITY-ST-2P ORLANDGO, FL 32833 CITY-S7-2F

me v X petete e [T Cange ] Addition
NAME GASPAR, ANTONIO NAME

STREET ADORESS | 19567 LANSDOWNE ST STHEET ADDRESS

CITY-S1-2P ORLANDO, FL 32833 CITY-SI-2P

TILE s [ etete TILE [ Change [T Addilion
NAME ~| PONTE.-FATIMAC - - "B NAME ° - -

STREET ADDRESS | 27125 ORANGE AVE STREET ADDRESS

CITY -ST-2IP YALAHA, FL 34797 CITY-ST-2IP

TIE v &1 Delete TILE O cCrange [T Addition
NAME SALVADOR. MANUEL NAME

STREETADDRESS | 277 SECRET WAY STREET ADCRESS

Ciry-s1-ar CASSELBERRY, FL 32707 CITY-ST-ZiP

THILE s W1 Deste TiLE [ change [ Adition
NAME VITAL, JOSE F NAME

SIREET ADDRESS | 993 CROSS CUT WAY S$THEET ADORESS

CITY-S1-2P LONGWOOD, FL 32750 CITY-SF-2P

e P £ pelete THLE O Change [ Addition
NAME ROMAOQ, IDALIA NAME

STREET ADDRESS 957 EARLY AVE . ; = 7™ "I STREETADDAESS ) T -

CITY-ST-2IP WINTER PARK, FL 32789 CiTy-ST1-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Rorida Statutes. | further cartify that the information
indicated on this report or supplemental rapori is true and accurate and that my signature shall have the sama lagal efleci as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empaowered 1o axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni witjyan a \rass. will like empowered.

SIGNATURE: & CberceD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HASOS Yo7 -le54 72724

Date Daytme Phone #




