417 2455

Vi FILED
04 NOT-FOR-PROFIT CORPORATION .
s ANNUAL REPORT A (},‘cf‘gt,azoo(‘)‘fSS.?Ot am
ry atc
PEC)CNUMENT # N95000001 971 04-30-2004 90210 001 ****61.25
. Entity Name .
WELDON CONDOMINIUM H ASSOCIATION, INC.
Principal Place of Business Mailing Address -
CONSOLIDATED MANAGEMENT CONSOLIDATED MANAGEMENT JRUIIUY
10034 WEST MCNAB ROAD 10034 WEST MCNAB ROAD
FORT LAUDERDALE, FL 33321 US FORT LAUDERDALE, FL 33321 US )
e s TR REAN AU A
Suite, Apt. #, etc. Suite. Apt. #, etc. ’ 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
, 65-0644985 Mot Applicable
leF ‘ Country Zp Couniry 5. Certificate of Status Desired O fi'giasgé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CONSOLIDATED COMMUNITY MANAGEMENT
10034 WEST MCNAB RQAD Street Address (P.O. Box Number is Not Acceptable)
FORT'LAUDERDALE, FL. 33321

City FL Zip Code

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

»
i

SIGNATURE

Slgnature, typed or printed name of registered agent and (itla if applicable. (NMOTE: Registered Agenl signature reguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees " Florida Department of State

-10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete T 3N 1 Change Mﬂdinon
NAME TANKEL, MARCIA NAME i l"\ 4‘
il 1A

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS o ad u_-,h AN:, w (&Q_Q
orv-sT-zp | TAMARAC, FL 33321 CITY-57-2P “TArARAC Ty~ 2332
THLE VPD ] Delete THLE ! [ Change [ Addition
NAME PLATT, JERRY NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITy-ST-21P TAMARAC, FL 33321 CITY-ST-2IP
TITLE SD me\ete TITLE [ Change L[] Addition
NAME - ROCHELLE, JIM N HAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-$7-2IP TAMARAC, FL 33321 CITy-S7-21P
TILE D 7 Delete TILE [Jchange [ Addition
NAME SMAGEN, ARNIE NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2IF
TLE D mnelele TITLE ‘m TR T Trwsien ]
NAME SOLOMON, ROCKY NAME Sot oMmom y RC:(.QI\I,Q
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CiTY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Blgck 10 or Block 11if

. changed, or on an eécfimymﬂ%ress, with ail otharv?e?ered.

A e D] {é’-’; , /.__.u-

SIGNATURE: "X, ALz GRS N G ) F Gy 'Zaﬁz’g’»é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ;fa:e Daytime Phone A —————

.



