2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 21, 2008 8:00 am

DOCUMENT # N03000009884 Secretary of State
1. Entity Name
AMERICANA PLAZA PROPERTY OWNERS 02-21-2008 90015 007 **130.00
ASSOCIATION, INC,
Principal Place of Business Mailing Address
600 SEA OAK DRIVE 600 SEA OAK DRIVE
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
S P S I NRE ORGSR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-0740349 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g’;;l’;‘geddmonal
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.O. Box Number is Not Accaplasle-)
VERO BEACH, FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signatura, lyped or prinied name of registered agent and tia if applicabls. {NQTE: Registerad Agent ignatura required whan reinstating) DATE
Filing Fee Is $61.25 . | ._ 9 Election Campaign Financing $5_00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. . 0 "Added to Feas - | -~ - —- Florida-Department of State
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PSD [ Delete HTLE Ochange [ Addition
NAME RABAL, RONALD M NAME
STREET ADDRESS | 600 SEA OAK DRIVE STREET ADDRESS
CITY-ST-ZiP VERO BEACH, FL 32963 CITY-ST-2IP
TILE vTD 1 Detete TITLE [ Change [ Addition
NAME RABAL, GIL M NAME
STREET ADDRESS | 600 SEA OAK DRIVE STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32963 CITY-ST-2IP
TITLE B o JDelere T R e . Ol change _ [J Addition
NAME -RABAE—DON-5— HAME
STREET ADDRESS | £00-SEA-DAK DRIVE STREET ADDRESS N
CNY-ST-2P VERO BEACH-FL 32063 CITY-ST-2P
THLE O Delete TITLE [ Change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE O change  [J Addition
NAME A -- -l NAME .
* STREET ADDRESS | — - : STREET ADDRESS Co N .
CITY-ST-2P o - * ] oTv-stzp | . 7 _ o o
mE - ‘O Delete N L ol . Chenge.~ [ Addition
NAME ' : NAME - e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execule 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 an address, % other like empowered.
SIGNATURE:X_ 2{9 c?m.M A/ ’)(m Zﬁé%é’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




