. FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

- _ o4 o 24 e
DOCUMENT # N03000009884 02-14-2006 90001 029 76125
1. Entity Name
AMERICANA FLAZA PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
600 SEA QAK DRIVE 600 SEA QAK DRIVE B 00 15196
VERO BEACH, FL 32963 VEROC BEACH, FL 32963
T v AR AW UK
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg—NF‘ CR2EQ37 (1 1',05)
City & State City & State 4, FE! Number Applied For
20-0740349 Not Applicable
Zp Couniry ap Country 5. Carlificate of Status Desired [ figg] Additional
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name
RABAL, RONALD M
800 SEA OAK DRIVE . Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32963

City FL ] Zip Code

8. The abave named entity submits this statement 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 —”” . . ,

. Signature, typed or printed name of regi: agent and title if i {NOTE: Registered Agent signaturs required when reinstating) DATE

. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 - Trust Fund Contribution. O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PSD 1 Delete THLE [ Change [ Addition
NAME RABAL, RONALD M NAME
STREET ADDRESS | 600 SEA OAK DRIVE STREET ADDRESS
GITY-ST-2IP VERO BEACH, FL 32963 CITY-57-2IP
TILE VTD [ Delete TME [ Change [ Additien
NAME RABAL, GIL M NAME
STREET ADDAESS | 600 SEA OAK DRIVE STREET ADDRESS
CITY-8T-2IP VERO BEACH, FL. 32963 CITY-ST-2IP
Ly D ' O Detete TLE [ Change L] Adaiion
NAME RABAL, DOLLY C NAME
STREET ADDRESS | BOO SEA OAK DRIVE STREET ADDRESS
CITY-ST-219 VERO BEACH, FL 32963 CITY-8T-2IP
e ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [l Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST-2IP .
e o . o Cloeere + » fomme i . . Dl nenge [ Adgiton
NAME - : L ] [V ST o .
STREET ADDRESS - - - o~ =~ — N -STREET ADDRESS -7 R
CITY-ST-2P o ~forsrze |

12. I herehy certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, 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 aeffect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachment with a? addrass, with ali othar like empowered.

Daytime Phone #




