FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N06000012057 03-12-2008 90031 006 **761.25
1. Entity Name
MADISON DOWNTOWN CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 0 0 4 37 2 1
9095 SW 87TH AVENUE 9095 SW 87TH AVENUE
SUITE 777 SUITE 777
— — IERATERUNR AT
. 01102008 Noc Chg-NP CR2E037 (4/06})
DO NOT WRITE IN THIS SPACE PRyv—— Appied o
20-5068776 Not Applicabla
5. Certificate of Status Desired O geae ;i&rd:ci.ﬁonal

6. Name and Address of Current Registered Agent

MELAND RUSSIN & BUDWICK, P.A. : ’
200 SOUTH BISCAYNE BLVD, D,O NOT WRITE

MIAM L 33131 IN THIS SPACE

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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and lite if apphcabla. (NOTE: Ragisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Foes

10. QFFICERS AND DIRECTORS

TITLE PD

NAME SIMKINS, RONALD S

STREET ADDRESS | 9095 SW 87TH AVENUE #777
CIvy-ST-2IP MIAMI, FL 33176

TITLE BD

NAME SHERRY, ALEX

STREET ADDRESS | 9095 SW 87TH AVENUE #777
CITY-5T-2IP MIAMI, FL 33176

TITLE 5TD
NAME LOPEZ, YOLANDA

STREET ADDRESS | 9095 SW 87TH AVENUE #777 ' |
CITY-§7-21P MIAMI, FL 33176 Do NOT WR'TE

s IN THIS SPACE

NAME
STREET ADDRESS
CIvY-s1-20P

TILE
NAME .
STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-8T1-ZiP

7 .

12. | hereby certify that the information supplied with this fiijgf) does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalregort is true urate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or dSied’ empow: execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwirag agltiress, wj other like empowered.

oold Sinkine  2h0l08 2053100870

- —
WT\!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

SIGNATURE:




