FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O danm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002652 (4)

1. Corporation Nare

WELDON CONDOMINIUM C ASSOCIATION, INC.

i A

1000-NOB-HILERORD KO-NW—HOFRH-AVENYE
FAMARAG-F-00984 MHAMHFL-99492-8161.
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1895 02/09/1996
2. Principal Piace of Business 2a. Maiiing Address 4. FEi Numbsr " | TApplied For
LdOA G CONDO 26| Gow DMAN JUSA praart e A APPLIED FOR &5 "ﬂb.slg%lj Not Applicable
Suile. ApL #, etc. H 1ol Sulte Apt ¥ etc, #* . . $8.75 Additional
—3_2]_? 5 _ﬂ 1M W, MKGM}) pl!-_éb Jé”l §. Certificate of Status Dasired 0 Fee Required
City & State City & Stale _ 6. Eteclion Campaign Financing $5.00 May Bo
E;] FT. ¢ AJDERADALE Fe ﬂ. SAcg L . Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country - 8. This corporation has liability for intanglble lax under . 189.032,
4] 33351 Y 20 st 0| Jsa Florida Statutas Oves [no
p. Name and Address of Curre st o 10, Nnme and Address of New Reglstered Agent
B1] Name
1 Pave M. 7g

WATSKY, MORRIS J 2] Sigoet Address (F.D. Box Number Is Not Acceptable)
700 NW. 107TH AVENUE MAR 07 1997 u o rors Ae, TOSARA AT D -
MIAMI FL 33172 331 o). oAk cady PARK BLVD 201

S ..0020 “| Pr, sasochsned FL [*| 3555

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the abova-named corporation submits this statement for the pur%gse of changing its registered
office or regisjeprd agent, or both, ip the State of Florda. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

liar withy and acc%?. 03, Florida Stalutes.
MM _4fa 37/ g2
i

agenl. | am

SIGNATURE _ deat IR

Ignatura, typed or prnled name of registered W applicable {NOTE: Ragistered Agent signature taquired when reinstating) —_
12 OFFICERS AFD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD LJ DELETE 11NILE [T Change [T Addition g
NAKE RIEFS, MARTIN L 1.2 RAME g
STREET ADDRESS | 7600 NOB HILL ROAD - ff 1.3 STREET ADDRESS
CIly-SI- 21 _TAMARAC FL 33321 1.4 CITY-5T- 2P ﬁ
Tne D [T DECETE 21TME LI Change ™[] Addition 1O
NAME SCHRAGER, MARLENE 2.2 NANE
srreer aopRess | 7600 NOB HILL ROAD 23 STREET ADDRESS
Iy -SI- 2P _TAMARAG FL 33321 2.40ITY-ST-21p
I STD [T velfe s 0 Crange 2] Aadition
NAME PEDONE, SUE 32 NAME
StREET apDAESS | 7600 NOB HILL ROAD 3.9 STREEY ADORESS
CilY-§7-2P TAMARAC FL 33321 34, CITY-ST-2P
TIME TJ DELETE 41TITLE [ change L. Addition
NAME 4.2 NAME
STREET AZDRESS 43 STREET ADDRESS
CiY-$1-2P 44 0ITY- 81-21P
TIILE L] ofLere 51 TITLE [ Change L] Addition
NakiE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-1P ‘
THLE ] peLere BETME - L) change L] Andilion
NA,ME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 2% 64 CITY-S7-2P .

14. 1 do hereby certify that the infarmation supplied with this Tling does not qualify Tor the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informanon indicated on this annual reporl or supplemental annual report 1 true and acourate and that my signature shall have the same legal effect as If made under oath; that
I am an ofticer or director of the corporation or the recelver or trustee empowerad to execits this raport as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changad, or on an attachment with an address. :

SIGNATURE: rd DIALMNBY LAY oy rraen ﬁ/gefﬂ (Gr -0 1S

QIGNATURE AND E OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥ 0032016




