‘2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000000445

1. Entity Name

WELDON CONDOMINIUM B ASSOCIATION, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90096 018 ****61 .25

Principal Place of Business Mailing Address

10034 W MCNAB ROAD
TAMARAC FL 33321
Us

10034 W MCNAB ROAD
TAMARAC FL 33321
us

% CONSOLIDATED COMMUNITY MANAGEMENT% CONSOLIDATED COMMUNITY MANAGEMEN1

.

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc Suite, Apt. #, etc.

15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
65-0563822 Not Appticable
Zp Country Zip Country 5. Centiticate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o N
CONSOLIDATED COMMUNITY MANAGEMENT Sireet Address (P.O. Box Number is Not Accepiable)
10034 W MCNAB RCAD
TAMARAC FL 33321
City Zip Code

FL

tha abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signature. yped or prvtod name ¢l registered agent aoad BE | ipphcatly

(NOTE Rogisharod Agunt signaing terg g when reasasnig)

DATE

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Wk

>10,

OFFICERS AND DIRECTORS oy 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD ] Delele TINE > [ Change /"qt\ddmon
HAME SAMUELS, BERNARD NAME
STREET ADDRESS | 10034 W MCNAB RD STAEET ADDHESS iKohn A AL

B i.‘}o‘s‘f LUy M"ﬂ/m
CITy-§1-21P TAMARAC FL 33321 CITY-51-2IP 'Tﬂ"nn ACOe . 0 —3 =3 i'-/
TLE D J Delete TLE i [ Change 3 Addition
NAME PALVESKY, GECRGE NAME
STREEY ADDRESS {10034 W MCNAB RD STRECT ADDRESS
CITY-ST-21F TAMARAC FL 33321 CITY-ST-21P
T TO T Do e - T T T [ thange L Addifien |~
NAME ATKINS, CY NAME
STREET ADORESS 10034 W MCNAB RD STREET ADDRESS
CHY-ST-71P TAMARAC FL 33321 Ciry-81-2IP
THLE sD [ petewe TALE [0 Change [ Addition
NAME STEINER, ELAINE NAME
STREET ADDRESS [10034 W MCNAB RD STREET ADDRESS
CiTY-5T-2IP TAMARAC FL 33321 CITY-ST-2P
ME O petete TINLE O change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-S1-21P CTY-81-7P
THLE [ petete TIE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP /—\ CITY-S$1-ZiP

12. | hereby certily that the intormatian supplied with this fi
indicated on this report or sugefene i
of the corporation or the recg
if changed, or on an atlach

SIGNATURE:

g does net qualify for the exemptions contained in Section 119, Flarida Slatutes. | further certify that the information
afd accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
R scute Lhis report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11

[epnned Spnronls

YT O T

25y 7
A/ S ks




