ok £ | FILED
2008 FOR PR Y Ry CATION  Mar 10, 2008 8:00 am

r
DOCUMENT # 558126 Secretary of State

. Entity Name 03-10-2008 90071 030 ***150.00

ONDOCN TOWN ASSOCIATES, INC.
Principal Place of Business Mailing Address

sV

2555 COLLNS 2555 COLINS , - .| 4bvaee

-9 -9 - ' . .
MIAMI, FL 33140 MiAMI, FL 33140 _ ' R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — “llm I]M“lm [Im llm ﬂlﬂ I]ll I[m I]l” Illﬂlllu I[m III““] u ‘Ill

Suite, lApi. #, efc. Suite, Apt. #, etc. 01112008 ChgP CRIE(34 (12/06) -
City & State ~ City & State 4. FEI Number Applied For
59-1795245 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired [ ?g;gq mtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. . Name

GAUTIER,RC : . _ e o e —
2556 COLLINS AVE Street Address (P.Q. Box Number is Not Acceptable}
Cc-9
MIAMI BEACH, FL 33139

' City FL l Zip Code

8.'_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. i

SIGNATURE
Signature, yped of printed name of registerad agent and mthe it epplcabie. {NOTE: Registared Agent signalure reguired when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) O Deete T [ change [ Addition
NAME GAUTIER, RANDAL CONRAD NAME
STREETADDRESS { 100 LINCOLN RD, APT. 642 STREET ADORESS
CITY-ST-2IP MIAMI BCH., FI. 33139 CITY-ST-2IP
me vD . Detete TLE A _ Clchange  * wdilion
NAME POWELL, JAMES B JR. NAME N (A N
STREET ADDRESS | 2555 COLLINS AVE C-9 STREETADDRESS | & =i .77 2 70 "awi-e. L 7L
CiTY-51-21P MIAMI BEACH, FL 33140 CITY-S3-21P T T L T TN SN
TLE 0 pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-51-2P CiTY-ST-2IP
Tne (3 Delete TILE "[Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete THILE | O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P
.Iz. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flosida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowerge-o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiach ith an address, wil er like empo»%—’
SIGNATURE: e Mmastd b O
Draytime ne #

SKGNATURE AND TYPED OR wuicn NAXE OF BIGNING OFFICER OR DIRECTOR Date

~



