2003 NOT-FOR-PROFIT CORPORATION

- "UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000000445 8 |

1. Entity Name

WELDON CONDOMINIUM B ASSOCIATION, INC. OIHAY =1 anyy: 28

L}ECRL_ Lng\

”T STATE

TALLAHASS

Principal Place of Business

% CONSOUDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD

TAMARAC FL 33321

us

Mailing Address

% CONSOUIDATED COMMUNITY MANAGEMENT
10034 W MCNAB ROAD

TAMARAG FL 33321

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FLORIDA

LRI

LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §R-(B63822 Applied For
Not Applicable
Zi Counts i t iti
P ouniry Zip Country 5. Cerificate of Status Desired ! $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSOLIDATED COMMUNITY MANAGEMENTY

10034 W MCNAB ROAD
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

FL Fp Cede

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titie i applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PD 1] Delete met ' e _aidition
NAME SAMUELS, BERNARD e | . 7

steer ancress | 10034 W MCNAB RD STREETADDRESS |, iona e v =« """ 2oad

CITY-ST-20P TAMARAC FL 33321 CITY-ST-7IP e a9 02241 ,

TITLE D [ pelete TIILE O change [ Addition
NAME PALVESKY, GEORGE NAME EN001 78491 7PE

stee aporess | 10034 W MCNAB RD STREET ADDRESS 05/ 08/031) Iiilj{'—ﬂi 1 *,'*p}ﬁ 2

CITY-ST-2IP TAMARAC FL 33324 CITY-ST-2IP = ey T Lt

TITLE 0  pelete TITLE [} Change ] Addition
NAME ATKINS, CY NAME

sTReer AnoRess | 10034 W MCNAB RD STREET ADDAESS

GITY-5T-2IP TAMARAC FL 33321 CITY-5T-2IP

Mie SD O celate TITLE [ Change [ Addition
NAME STEINER, ELAINE NAME

sTheet anoress | 10034 W MCNAB RD STREET ADDRESS

CHY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TLE Vo 1 Delete me [ Adation
NAME SAMUELS, DANIEL NAME T T T T

sTReeT aooRess | 10034 W MCNAB RD STREET ADDRESS wewee .. __._dab Road

I TAMARAC FL 33321 CITY-ST-ZIP 33321

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true apadagcn
of the corporation gr th
changed, or on amg

SIGNATURE:

iy Iothe like emppwered.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecel;/er %r trustgg empowerad 1o effzcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
FENt with an address,

0033772

CR2E037 (10/02)



