2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 742670

1. Enity Name 7, -

AMERICANA \)ILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

19600 S.W. 160 AVENUE
SUITE #602
MIAMI FL 39187-2610

SUITE #602
MIAMI FL 33187-2610

19800 S.W. 180 AVENUE

2. Principal Place of Business 3. Mailing Address

I

II

Wl

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90114 043 ****g1.25

|

N

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
59'2%9462 Not Applicable

Zip Couniry Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Pai ge , lobert M -

Street Address (P.O, Box Number is Not Acceptable
PAIGE, ROBERT M 4500 So. bodejand. Blud .
7000 SW 97TH AVE .
SUITE 209 Swuite 550
MIAMI FL 33173 City . - Zip Code
Mjam; FL |‘z23is5¢
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture. lyped or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
o 9. Election Campaign Financing $5.00 Make Check Payable to
< . N May Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECJORS IN 10

e P 7 Delete TLE President o Chenge (] Acdtion
NAME PATTENAUDE, ELIZABETH NavE Jerry Palé 4008

STREET ADDRESS | £9800 SW 180 AVE. #563 stheer aooness | (9 800" Sw. 180 AVE.

orv-st-ze | MIAME FL 33187 CTY-5T-2IP Miamj FL 23 157

TITLE VP o Gelete TILE vP r{’, # crange [ Addition
wie | MAHNKE, BONNIE o Iriled Moo e . #553

STREET ADDRESS | 19800 SW 180 AVE STREET ADDRESS | [Q B0 S5-I 180 .

emv-s1-zp | MIAMI FL 33187 ) CITY-5T-2P Mi i FL 23197

e MD R [N BT | SCCre H-g‘r 1 . ) Change [ Addition
NAME PASSINO, MARK N T Oliyra~G2n -z.%le 2.;6 #53 a,m

STREET ADDAESS | 19800 SW 180TH AVE #2468 STHEETADORESS | 19 800 S |B0ACE -

or-s-Ze | MIAMI FL 33187 OITY-5T-2P Miams , FL 22187 /

TMLE [ & Delete TTLE Trensure o Change [ Addition
e WHITE, WILLIAM e Martha fortleq # 296 g

STREeT a0Aess (19800 SW 180 AVE #036 sreeranness | | 4860 S0+ 180 PAe -

om-s-2P | MEAMI FL 33187 CITY-ST-2IP My amf| FA 5313 7 p

TE T : (A Delete e mP ] W] Ghangs ] Addition
NAME BIRCH, HARRY NAME Froanklin DM';U?- # 223

STREETADDRESS | 19800 SW 180TH AVE #444 STREET ALDRESS 1‘!300’ s 130 .

CITY-ST-7IP MIAMI FL 33187 Cy-si-2p M'a_h\.l ¢ F L 331g 7 yd

TITLE MD Dekete TImee Mpb - &4 Change (] Addition
NAME " |WILCOX, BRIAN NAME H 0‘-""0"-& £150 (d foe. # 124

STREET ADDRESS | $9800 S.W. 180 AVE #375 seeTaoress | ] Q00 5. i30 ’

crv-st-z¢ | MIAMI FL 33187 CITY-S1-2IP Miow:, FL 53137

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an addrass Fiith

AN

changed, or on an atta,

SIGNATURE:

other like empowered.

oz [ ]

iTeRRY Dale

tlayfor 305-3 TP-sto1¥

NATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ37 (9/01)

P P



«

{goipent

ADDITIONAL DIRECTORS:

MD

Benjamin Macias

19800 S.W. 180 Ave, ##149
Miami, FL 33187

MD

David Robbins

19800 S.W. 180 Ave. #127
Miami, FL 33187

MD

Margaret Schur

19800 S.W. 180 Ave. #385
Miami, FL 33187




