FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
PORTUGUESE-AMERICAN CULTURAL ASSOCIATION,
INC.
Principal Place of Business Mailing Address
11205 ARECA DRIVE 11205 ARECA DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 50000188
T R RCAEND IR ED MR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3388487 Not Applicabla
ap Country ap Country 5. Centificate of Status Desired W ?ggsqadr:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ANDRADE, DIANA M
8848 WATERMAN CT. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
i
. City FL I 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.

o A2 W Dortraoti -f-0F

Signatura, typed of printed nane of registered agent and tide if applicatle. {NOTE: Regisiered Agent signature required when reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g P [ pelete VP | Feavp ¢ RoSH [JChae  [Aadtion
NAME REIS, OCILIO NAME ‘ y Y b
STREET ADDRESS | 4416 LAS PALMAS AVENUE swraooress | 539 Co berson R
¢mv-st-zk | SPRING HILL, FL 34606 CITY-57-2P P. Richey ,EI 39648
TILE [ ,9 RES 1 Delete me PREIS i [E’Ehange ] Addition
NAME BOTELRO, NORBERTO NAME
STREET ADORESS | 6920 COLLINGSWOQD CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
TTLE s O etete ME O Change [ Addition
NAME ANDRADE, DIANA M HAME
STREET ADDRESS | 8848 WATERMAN CT. STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34655 cITY-ST-2P
TME T [ pelste TME O Change ] Addltion
NAME ALVES, ANTONIO NAME
STREET ADDRESS | 12512 HOLLYBROOK LN. SYREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-ST-21P
TITLE 1 Delete TE [ Change [ Addition
NAME NAME ‘1
STREEY ADDRIESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE 1 Delete TILE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet 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 1o 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 attgehment with an address, with all other like empowered.

SIGNATURE: Yool soople /~6-OF 123-899-096 7

OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daig Oaytima Phone #




