“ 2008 NOT:FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000445

1. Entity Name

WELDON CONDOMINIUM B ASSOCIATION, INC.

Principal Place of Business
% CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD

Mailing Address

% CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90023 027 ****6] .25

10059098

TAMARAC, FL 33321 US TAMARAC, FL 33321 US
| R ERIAHR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEi Number Applied For
65-0563822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od geee.ggq S:l:;tional
- = 8.-Name and Addrass of Current Reglstered Agent— - — — i - 7. Name and Address of New Registered Agent -
Name
CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ] Zip Cods

B. The above named entity submits this statemant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed of printed name of ragistersd agent and tide if appicable.

{NOTE: Ragisterect Agent signature required whan rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9.

Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

e PD O oetete L (O crange [ Addition
NAME SAMUELS, BERNARD NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 CY-ST-2IP

TILE [} O oelete TILE [Tchange [ Addiiion
NAME PALVESKY, GEORGE NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CiTY-ST-2IP TAMARAC, FL 33321 CITY-S1-2P

TTLE TD O pelete TMLE [J Change [ Addition
NAME ATKINS, CY NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

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

TILE SD [ oelets TILE [dchange  [J Aadition
NAME STEINER, ELAINE NAME

STREET ACDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC. FL 33321 LHY-ST-2IP

TILE o O pelate TILE [ change [ Addiiion
NAME KOHN, AL NAME

STREET ADDRESS | 10034 W MENAB RD STREET ADCRESS

CITY-ST-2IP TAMARAC, FL 33321 Cily-51-2P

TNLE 1 delete THLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with {his filing
indicated on this report or supp mlal raport is true and el
of the corparation or the receig
changad, or on an attachment

SIGNATURE: ~

Yoes not qualify fo

bquired by Chapter 617, Florida Statutes;

Re exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if

et




