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o ,2608 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name

DOCUMENT # N94000003146
WELDON CONDOMINIUM G ASSOCIATION, INC.

Principal Place of Business
10034 W MCNAB
SUNRISE, FL 33321

Mailing Address
10034 W MCNAB
SUNRISE, FL 33321

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90023 025 ****6]1 .25

VAR1%
40059776

AUR DA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl‘. #, alc. Suita, Apt. #, etc. 03472008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Far
£5-0563825 Not Applicabls
Zip R Country ) Zip _ Country 5. Cortificate of Status Desired ] Eg'gglaf:;m"a,'.
§. Namg and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
KATZMAN & KORR
1501 NW 49TH STREET Straet Address (P.O. Box Number is Not Acceplable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL ' Zip Cods

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed of printad name of registerad agent and tite il applicabie, {NQTE: Ragistared Agenl signature raquired when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61,25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD ] elete TIE O change [ Addition
NAME GOLDSTIEN, NORMA NAME

STREET ADDRESS [ 10034 W MCNAB RD STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33321 CiTy-ST- 2P

TITLE VPD O pelete TITLE [ change [ Addition
NAME ACKERMAN, EDWARD RAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-§1- 219

T7LE -1 TD [ velere TIE [ Change  [ZAdditicn
NAME WOLPIN, ROSELYN NAME

STREET ADDRESS | 10034 W MCNAB STREET ADDRESS

CITY-ST-2P SUNRISE, FL. 33321 CiTY-ST- 21

TILE [ Delete THiLE Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-5T-219

TITLE O peleta TMLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-T-Z1P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is tryg 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 corporation or the receivar of trusiee empawejed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an acdres: all other like empowered.

S — ) -~ |\ W < W/ WL %

IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: /




