. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000003146

1. Entity Name

WELDON CONDOMINIUM G ASSOCIATION, INC.

FILED

Mar 02, 2006 08:00 AT
Secretary of State

Prncipal Place of Business

10034 W MCNAB
SUNRISE FL 33321

Mailing Address

10034 W MCNAB
SUNRISE FL 33321

I

2. Principal Place of Busiess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, sic,

1st MOORE CR2E037 (1G/05)

City & State City & State 4. FE) Number | fapnhedFor
650563825 ] iNot Applicable

Z Count Z Count i

® LBty w unlty 5. Certficate of Status Desired O $8.75 Additionad
Fee Regquired
& Mame and Address of Current Registered Agent ' F 7. Name and Address of New Registered Agent _
Name

CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD
TAMARAC FL 33321

City

FL_ I_ Zip Code ™

B. The above named enlity submits this statement foi the purpose of charging 1S registered office or registerad agent, o both, i 1he Stale of Flotida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sagrigbure s o frinted rame of rogstoied agent and e f apotlaai

{HOTE Fingotoies Agent wagrahire rsegared whion ieinslabng)

DATE

FILE NOW: FEE IS $61.25
"Due By May 1, 2006

YO

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable io
Florida Department of Siate

10. OFFICEES 11, ADDITIONS/CHANGES TO GITICERS AND DIRECTORS IN 18

e PD it O Change  [J Addition
NAKSL GOLDSTIEN, NORMA MAME

StazeT Ap0AEss | 10034 W MCNAB RD SIRLT AUCKESS . HID0AG4RSGT

ov-51-2p | TAMARAC FL 33321 RS2 B2A14000 8000020 51,235

TRLE VPD 3 oetete THE [ Change [ Addition
HAML ACKERMAN, EDWARD HAME

STREET ADDRCSS | 10034 W MCNAB RD SIRELT ADDRESS

CrTy-ST-2IP TAMARAC FL 33321 CHY-51-21P

e D T Delete TTE [ Change [ Addilien
HAME WOLPIN, ROSELYN NAME

STREET ADDRESS | 10034 W MCMNAB STRECT ADDRESS

Civy-ST-2p SUMRISE FL 33321 CITY-ST-2IP

Wit O oetete TTE JChange [ Adition
NAKE NAME

SIREE? ADIRESS STREET ADDRESS

CITY-ST- 2P OITY-5T-ZIp

e [ etete HILE {71 Change {3 Addilion
HAME NAME

STREET ADDFESS STRELT ABDRESS

G-tz CITY -5T- 2P

TILE [ deiee WE [ Change 1] Acdilion
PARE HAME

STREET ADDRESS STREFT ADDRESS

COITY-ST- 2P CTY-ST-2F

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Sechon 118, Fidridé Statules. | further ceriify 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 cath, that 1 am an officer or director
of the corporation of the recever o lrustee empowered (o execuii‘e Ihis report (ajs reguired by Chapter 617, Florida Stawies, and that my name appears In Block 106 or Block 11
pther ke empowered.

if changed, of on an attachment with gy address, with g

SIGNATURE:

‘2/2342’)& 50 226 (527

Craplime Phone o



