FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 74267

AMERICANA VILLAGE CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

19800 S.W. 180 AVENUE
SUITE #602
MIAMI FL 33187-2610

Mailing Address
19800 S.W. 180 AVENUE

SUTE #602
MIAMI FL 33167-2610

FILED
Mar 04, 1999 8:00 am |
Secretary of State

03-04-1999 90142 026 ****61.25

AR A

2. Principal Place of Business 2a. Mailing Address 3. Date !ncosorated or Qualifed

[21] 26] 04/28/1978 - -

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22! '27] 59-2069462 Nt Applicable

City & Statr City & Stat iti

ty & State ty & State . Certifcate of Status Desired $8.75 Additional

El ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I El —z;| I;‘ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

JACKLEY, RICHARD 82| Streat Address (P.O. Box Number is Not Acceplable)

19800 SW 180TH AVE

#558 8

MIAMI FL 33187 84] City Zip Code

FL ™

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

T1_ 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T4, 1 hereby certify that the information supplied with this filing does not qualify for the examption staled in Section +19.07(3)(i), Florida Statutes.
ccurate and that my signature shall have the same legal effect as if made under oath; that ! am an
execute this report as required by Chapter 617, Florida Statutes; and that my nhamse appears in

all other like empowered. . .

indicated on this annuaf repori or supplemantal annuat raport fs true and a
officer or director of the corporation or the receiver or trustee ampowered 1o
Block 12 or Block 13 if changed, or on an attachment with an address, wil

SIGNATURE:

| further certify that the information

305453 025

CR2E037 (11/98)

Signature, typed or prnted name of registared agent and title if applicabla. [NOTE: Reqgr Agent gig requined when ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P ) DELETE 1A TINLE ’ [OcChange [ Addition
NAME ESKAU, THOMAS 12 NAME
streeT oress| 19800 S.W. 180 AVE #251 13 STREET ADORESS
crv-st-ze | MIAMI FL 33187 14 CITY-5T-2P
TIME v U] DELETE 21 TILE [dChange [ Addition
NAME PATTENAUDE, ELIZABETH 22 NAME
streeraooress| 19800 S.W. 180 AVE #563 23 STREET ADDRESS R e o SR R
CITY-ST.ZPP MIAMI FL 33187 2.4CITY.§T-21P
TILE 0 ] DELETE 34 TILE [Change [ Addiion
NAME JACKLEY, RICHARD 3.2 NAME : .
smeeTaooress| 19800 S.W. 180 AVE #558 33 STREET ADDRESS
CRY-ST-2ZP MIAMI FL 33187 34.CTY-ST-ZP
TME S [ DELETE 41TITLE [Ochange [ Addition
NAME WALLACE, TED 4 2NAME ‘ .
sTREeT ADORESSE 19800 S.W. 180 AVE #384 43 STREET ADDRESS
CITY. ST-2P MIAME FL 33187 44 CITY-ST-2P
TITLE MD [J DELETE 51TIMLE {JChange [ Addition
NAME PASSINO, MARK 5.2 NAME ‘
streeTaDoress| 19800 S.W. 180 AVE #246 5.2 STREET ADDRESS
CITY-$T- 29 MIAMI FL 33187 54 CITY-5T-2PP -
TILE MD [ DELETE 61TME [IChange ] Addition
NAME WILCOX, BRIAN 6.2 NAME
swreet aooress| 19800 S.W. 180 AVE #375 63 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 64 CITY-ST-2P

)97

-

Daytims Phone #



