FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

"éa' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATICNS

DOCUMENT # N95000000445 (5)

1. Corporation Name

WELDON CONDOMINIUM B ASSOCIATION, INC.
A JALTT

1)

NIREAUMDAR RN

Principal Place of Business Nailing Address ! E FE B 0 1
7600 NOB HILL RD. 700 NW. 107TH AVE!
TAMARAC FL 3331 MIAMI FL 33172
o ‘ Qm l 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princapal Place of Business 2a. Maiing Address 4. FEI Mumber Applied For
2 26) WS- O0S3IBLL Not Applicable
Suite, L. #, etc. Suite, Apt. &, etc. ith
ite. At h, et uite, Apt &, el 5. Certificate of Status Desired O $8.75 Add_ltlonal
a m Feae Required
| Oty & State | City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
i;l 2_{3_[ Trust Fund Conlribution Added 1o Fees
2p Country Py | Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] [25] [29] a0| Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY. MORRIS A 82| Slect Address (P.O. Box Number is Nolt Acceptable)
700 NW. 107TH AVE.
MIAMI FL 33172 8
84| Ciry FL las Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
tamibar with, and aceept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _. . S e o .
Slgnature, paod or porite 1 e of riagctered agent dod Wikl & phicatio (NOTE Flewp=lnrod Agent signature required when renslalng GATE

12, OFFICERS AND DIRECTCRS I 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12

it DP [IDELETE 11TITE [ Change [} Addition

WA RIEFS, MARTIN L 12 NAME

streer anoaess | 7600 NOB HILL RD. 1 3 STREET ADORESS

CITY-ST- 21 TAMARAC FL 33321 § 4 CITY-5T-7IP

TIILE 1Y [CJDELETE 21TLE [Jcnange  [] Adation

Newe SCHRAGER, MARLENE 22k

stee: aooness | 7600 NOB HILL RD. 23 STREET ADDAESS

Ty -ST- 21k TAMARAC FL 33321 2 4CITY-S1-7P

T DST (IDELETE 3TTIILE [hange [} Addition

NAME PEDONE, SUE 32 NAME

SIREET ADDRESS 7600 NOB HILL RD. 3.3 STREFT ADDRESS

CITY-ST-2F TAMARAC FL 33321 34 CITY-§T-2F

TIE []DELETE 41 TITLE [COchange (] Addition

NaME 4 2hAME

SYAEET ADDRESS 4.3 STREET ADDAESS

CITY-§1-27 44 CITY-5T- 2P

TILE [IDELETE 51TITLE O changs [ Addilion

NAME 52 NAME

SERECT ADDRESS 53 STREET AUDRESS

CITY-ST-21P 54CITY-51-2IP

TITLE [CIBELETE 51TITLF Ochange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CT-8T- 2P 64 CITY-ST-2F

14. 1 do hereby certify that the infermation supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119 0713)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuts this reporl as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
. /
SIGNATURE: _/, e Y196 (GsDtvus
T IFOR PRINTED NAWE OF $GNING OFFICER OR DIRECTOR T T Dt Doyt -¢ Frone o

Py -l

INATURE AND TYPE

CR2E037 (12/95)




