FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000002884 02-22-2007 90006 011 ****61 25
1. Entity Name
AMERICANA PLAZA PROPERTY CWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address N
600 SEA OAK DRIVE 600 SEA OAK DRIVE
VERC BEACH, FL 32963 VERO BEACH, FL 32963
RS TS [ ASET RO R RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 02132007 Chg-NP CR2E037 (1 2’06)
City & Suate City & State 4. FEI Number Applied Far
20-0740349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gfql‘:iﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABAL, RONALD M
600 SEA OAK DRIVE Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32863
City FL | Zip Code

L,

8. The above nameg gniily submits this stalement foi the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. 1 am familiar wilh, and accept
the obligations qj{LééisIered agent.

Fraie
-

SIGNATURE
. S\gna;i_le.fyped o printad nama of reg d agent nd itie i . [NOTE: Regstered Agent sgnaiura requred when renstalng) DATE
T S e
Fi!fﬁg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make:check payable t
Due by May 1. 2007 Trust Fung Contribution. O Added to Fees FIor!da_—Départrnent of &
10. B CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS' N 10
TITLE PSD [ celete THE (] change £ Addition
NAME RABAL, RONALD M NAME
STREET ADDRESS a;bo SEA CAK DRIVE STREET ADDAESS
CrY-si-zw VERO BEACH, FL 32963 CiTY-ST-2P
THLE VTD 3 elete HILE O change [ Adaition
NAME RABAL, GILM NAME
STREET ADDRESS | 600 SEA OAK DRIVE STREET ADORESS
CiTY-5T- 2P VERO BEACH, FL 32963 CITy-51-2P
TME D g‘ Delete THLE O change [ Addition
NAME RABAL, DOLLY C NAME
STREET ADDRESS | 600 SEA CAK DRIVE STREET ADDRESS
GiTY-ST-2IP VERO BEACH, FL 32963 GITY-ST-2P
Tne O pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BTY-S7-2P
TITLE O Delete TLE [ change ] Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiLE O oetete TILE [ change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITy-S1-2P

12. | hereby certify that the infarmation supplied with this liling coes not qualify for the exemplions 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 effect as if made under path; that ¢ am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as recuired by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 111if
changed. of on an attachment witiLan address, with all other like empowered.

SIGNATURE: A m»}\y V(\DJJ Rona M Robd Pres. X 2/5%?7 772-713-%i07

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTCR Date Daytme Phone #




