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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Weldon Condominium C Association, Inc.
Name of Corporation
DOCUMENT NUMBER: . N95000002652

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dan Cameron
Name of Contact Person

Consolidated Community Mgt.
Firm/Company

7124 N Nob Hill Road
Address

Tamarac, FL 33321
City/State and-Z1p Code

E-maif address: (to be used for future annual report notification}

For further information concerming this matter, please eal):

Dan Cameron at{_ 954 718-9903

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailini Ad(irexs;_ Street ?ddress: .
Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change is submitted for a corporation organizéd under the linws of the State of Fiorida
in order 1o change itx regisiered office or regisiered agens, or both, In the Suate of Florida,

1. The name of the corporation: Weldon Condominium C Association, Inc.

2. The principal office address; ©/0 CCM, Inc., 7124 N Nob Hill Road, Tamarac, FL 33321

3. Fhe mailing address (if different):

4, Dute of incorporation/qualitication: 6/07/19935 Document number; N000002652
5, The name and street address of the current registered agent and registered office on file with the .
Florida Department of State; (17 resigned, enter resigned) o '
WA )
Katzman Garfinke! & Berger % sa = 0
5297 W Copans Road TE 2 '
¥z, © &
Margate, FL 33063 SN2 - :
e, F
6. The name and sireet address:of the new registered agent (if changed) and /or registered office ?; o yed
(il changed): % -;%\ %
BROUGH. CHADROW & LEVINE, P.A. 2

1900 NORTH COMMERCE PARKWAY
G Bon NOT sicoptatde

WESTON, FL 33326

The street address of its gcgliswmd office and the street nddress of the business office of Ws registercd agent,
as changed will be idemical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé cororation has been notified in writing of the change,

Fhereby acoept the appointment us regiviered aygent and agree 1o act in 1his copacity,

I furthér agree ta comphy with the provisions of gl sigwutes relative to the proper wid complete performunce

3/’ my duties, and 1 gm familiar with and accept the obligation of my position as registered agent, Or, if tiis
uctiment is being file merc:?- 1o reflect aechange in the registered office address,”l hereby confirm tha the

corporation-has béen W writing of this change.
L) b) i)
{1

Signawre o tered Agent Date

H signing on behatf g)fan entity:

David L. Brough

"Fyped or Prmted Mamne

* %« FILENG FEE: $35.00 * % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE
MALL TO: DIVISION OF CURFORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR21043 (B/05)



