FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003146 (7)

1. Corpeoration Name

WELDON CONDOMINIUM G ASSOCIATION, INC. FASIG N
18 ) AN A

Principal Place of Business Mailing Address L( FEB U 1 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

7600 NOB HILL RD. 700 NW. 107TH AVE
TAMARAC FL 33172 MIAMI FL 33172 ,I%
Scassconze WBBN. £~ Diate Incorporated or Qualited 3a. Date of Last Report
06/24/1994 02/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Number S~ CSOW q‘ Applied For
21 |26 APPLIED FOR [ [Not Applicable
Sute, Apl. #, etc Suite, Apt. #, elc. 5. Certificate of Stalus Dasrad O $8.75 AdQltional
EI ;\ Fge Required
Cry & State Gty & Stale 6. Eioction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for inlangible tax under s. 199.032,
24 ;;I EI m Florida Statutes [l Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WATSKY, MORRIS A B2| Streot Acicliess (P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE.
MIAMI FL 33172 B3
84| Ciy 85! Zp Code
FL

11. Pursuant to the provisions of Sechions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE _ o L o B
Cigr anwe Ty 6r prnid e o regdered agent and fite | apol e INOHTE- R atered Agant SIgrati: reuinid wher fearstaiegs DATE
12. CFFICEAS AND DIRECTORS 13, ADONIONS/CHANGES 10 OF FICERS AND DIREG 1 ORS 1N 17
TITLE pP [CIDELETE I 11TIILE [JChange [ Additiar
HaME RIEFS, MARTIN L 1.2 NAME
sraeer anoress | 7600 NOB HILL RD. 13 §TREET ADDRESS
Y-Stz TAMARAC FL 33321 14 0Ty -S1- 2P
TIILE DV [JDELETE 21TILE [Jcnange  [[] Addition
NAME SCHRAGER, MARLENE 22 NAME
sreer sooress | 7600 NOB HILL RD. 2 STREET ADDAESS
Y- 51- 2P TAMARAC FL 33321 2 ACITY-$7- 7P
TILE DST {JDELFTE 31THLE [JChange [} Addilion
NAME PEDONE, SUE 12 NAME
sireet sookess | 7600 NOB HILL RD. 33 STREE] ADDRESS
CITY-51-2F TAMARAC FL 33321 34.CI7Y-51-2P
TITLE [CIDFLETE 41 TITLE Clehange [ Additan
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ClY-SI-2p 44 CITY-5T- 2P
TITLE [CIDfLETE 51TTLE [Cchange ] Addition
NAME 52 KAME
STHEE! ADDRESS 53 STREET ADDRESS
CTy - §1-217 §4CITY-5T-2P
TINE [JOELETE 61 HTLE [JCnange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-5T- 217 £4CITY-ST-ZIP

14. | do hereby certify thal tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: NW%%R OR DIRECTGR i/‘/ f/f’é (é,{t’ﬂ ?? S/"-?(OJ

) 3 i o g b NPT L T




