. e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # N93000002300
1. Entity Name
ﬁ\l%l-'gUGUESE AMERICAN SOCIETY OF HOMESTEAD,

04-17-2007 90243 047 ****61.25

Principal Place pf Business

21485 SW 24BH ST2 427

HOMESTEAD, FL 33031 4%”4

L

Mailing Address

PO, B

2 J‘ Camee /

43035805

2. Principal Place of Business - No P.O. Box #

DIH S Su242 S

3. Mailing Address

QINEE swdyg o7

IR

IO

Suite, Apl. #, elc.

Suite, Apt. #, etc. 03302007 Cha-
. - o g-NP CR2E037 (12/06}

Hormesleas! FL meesf?cp/ j

City & State City & State 4, FE| Number Applied For
2303 Dac/iﬂ 2%03%7¢ Ma/z’ 58-0502800 Not Applicable

zp Country Zip Touniry 5. Cenificate of Status Desired O gg‘;esqlﬁf:‘;“‘ma[

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

- - - ) : Name
ADAIR, PERRY ESQ
BENDER BENDER CHANDLER & ADAIR PA Street Address (P.O. Box Number is Not Acceptable)}
432 N WASHINGTON AVE
HOMESTEAD, FL 33030

City FL ' Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, typed or printed name of registered agen! and litte if applicable

{NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fée Is $61.25
Due By Way 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Departiment of State

Added to Fees

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD® : O pelete TNLE Ochange [ Addition
NAME APQLINARIO, MANUEL NAME
STREETADDRESS | 20825 SW 242 ST STREET ADDRESS
EITY-ST-219 HOMESTEAD, FL "33031 CITY-ST-21P
NLE PD 3 Delete TITLE [ Change [T Addition
NAME BARBOSA, MANUEL NAME
STREET ADDRESS | 21485 S.W. 242 ST. STAEET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33032 CTY-87-2P
TIE SD [ Delete TITLE [ change [ Addition
NAME MARQUES, JOSE NAME
~SiAEET ADDRESS-|-26507 SW-205 AVE - STREET ADDRESS ~ -
CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-57-71p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O peiete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-21P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiv;
changed, or on an attachme

SIGNATURE:

ith an address, with a

Y e

ther like empowergd.

2SS~

r frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-248-2¢49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“-6-07

Daytime Phona &




