FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;JmEA ENT # N940000031 46 04-16-2007 90321 Q27 ****g] 25

WELDON CONDOMINIUM G ASSOCIATION, INC.

Principal Place of Business Mailing Address -

10034 W MCNAB 10034 W MCNAB : 40b 304

SUNRISE, FL 33321 SUNRISE, FL 33321 . .

R AT E AT CRTR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007  chgNP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For

65-0563825 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired 0 E‘g"gesqa?:;mnal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

= Kat=, oren > koo

?%ﬂ?raﬁﬁ)&ﬁéfbﬁi_ﬁ?t Acceptable)

Soite 30

Y Ciy \- }‘.Lau&._-./c\a.ﬂc_ FL I Z"’S"BSC)?

f changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acce‘pl

8. The alscuacamed-enmy submits this

the obkgations of regislered agepd

ament for the purpos

SIGNATURE ['En/w é" M—T—Zmﬂ")J&& 3 —-(9 ( -_07
}Www et and title 1l ‘FW (NOTE Registenad Agen! signa'uis réguingd whon reinstating) e DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 ~ Trust Fund Contribution. O  AddedtoFses_ | ____Florida.Department of State _ _
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tmg PD [ pelete e [ Change  [] Addition
NAME GOLDSTIEN, NORMA NAME
STREET ADDRESS | 10034 W MCNAB RD . STRLET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-ST-2P
THLE VPD J Delete TME O change [ Addition
NAME ACKERMAN, EDWARD NAME
STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS
CIy-S1-21P TAMARAC, FL 33321 CITY-ST- 2P
TIMLE ™ O belete TITLE [ Change [ Andition
NAME WOLPIN, ROSELYN NAME
STREET ADDRESS | 10034 W MCNAB STREET ADDRESS
CRY-ST-2IP SUNRISE, FL 33321 CrY-ST-zp
TITLE . 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P CIy-ST. 2P
TILE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmen with an address, yith ali other like empowered.

4/8/07

SIGNATURE:
R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cato Daytime Phona &

SIGNATURE AND TYPE




