411 1un ‘ FILED
2004 NOT-FOR-PROFIT CORPORATION A r 30 2004 8:00 am

P ANNUAL REPORT ’
ecretary of State

D
1 glg:NngEﬂENT #N94000003146 04-30-2004 90211 050 ****51 25
WELDON CONDOMINIUM G ASSOCIATION, INC.
Principal Place of Business Mailing Address
10034 W MCNAB 10034 W MCNAB
SUNRISE, FL 33321 SUNRISE, FL 33321
T e R LAWK AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0563825 Not Applicable
Zip Country, Zip Country 5. Cenificate of Status Desired [ Eg'giafggio“a'
6. Name and AddrePss of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CONSOLIDATED COMMUNITY MANAGEMENT

10034 W MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

e

City FL Zip Code

T

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am famifiar with, and accepl
< thie obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and tille Il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . i Make ‘check payabie to:
Due by May 1, 2004 Trust Fund Contripution. Added to Fees "+ 77" Florida. Department of-State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD 'ﬂ Delele TITLE [J change [ Addition
NAME ENOCH, GERALD NAME
STREETADDRESS | 10034 W MCNAB RD . STREET ADDRESS
GITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE TD [ Delate TILE [ Changa  [T] Adsition
NAME ENQCH, GERALD NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP _
TITLE 1VPD [ Delate TImLE O Change [ Addifion
NAME ACKERMAN, EDWARD NAME
STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FLL 33321 CITY-s1-2IP
TITLE PD 3 Delete TITLE T change  [] Addilion
NAME GOLDSTEIN, NORMA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
ciTy-s7-21p TAMARAC, FL 33321 GITY-31-2IP
WILE 2VPD 1 Delete TITLE D %\Change ] Addition
HAME WOLPIN, ROSELYN - NAME wo llins Qo @n
STREET ADDRESS | 10034 W MCNAB STREET ADDRESS 70034’ o P
Grv-st-2¢ | SUNRISE, FL 33321 , CrY-ST-2P Wﬂﬁ}ﬁ-ﬂ c, 3 3339(
TIiE sD %Iete e O Change [ Addition
NAME GROSS, CAROL NAME
STREET ADDRESS | 10034 W MCNAB STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33321 CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgkTeport 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 corporal\on or the receiver or 1 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e/ oz e/ 5903

IGNATURE AND TYPED OR PRINTED NAME OF St8HNG OFFICER OR DIRECTOR l__,_Dale _...-—m»———-——-——-Daylu'nﬁ Phong # W

tee empowered 10 execute this report

SIGNATURE:_f




