FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N96000000663 04-02-2008 90027 018 ****61.25
1. Entity Neme
WELDON CONDOMINIUM D ASSOCIATION, INC.
Principal Place of Business Mailing Address B damany + o
10034 WEST MCNAB ROAD 10034 WEST MCNAB ROAD 4 0 0 57 0 5
TAMARAC, FL 33321  US TAMARAC, FL 33321 US _ \
[ = /DA NG AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 03172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0684887 Not Applicabla
Zip Country 4 Country 5. Certificate of Status Desired O Ege‘g;‘iqaf:;“o"é'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR PA
18501 NW 49 ST Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL Zip Cods

8. The above namad entily submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama gf registered egent and title if applicatie {NOTE: Registared Agani signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00.May Be . Make check p.a'yablla to -— -
Due by May 1, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TILE I cChange [ Addition
NAME ROSENBAUM, JEAN NAME
STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TLE TVPD O petete JMLE [ Change [ Addition
NAME BRODIE, MARILYN NAME
STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CHTY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP .
TIME sD . O elete TNLE [ Change [ Addition
NAME LOVE, ELFREDA HAME
STREET ADDRESS | 10034 W MCNAB RD STAEET ADDRESS
CITY-$1-21P TAMARAC, FL 333214 GiTY-§T1-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
ILE 1 Delete TE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-$7-2P
e ) O petete TIE - DOfthange [ addition
RAME , NAME o s
STREET ADDRESS - STREE ADDRESS
CITY-Si-2IP GITY-S1-2IP

12. | heraby certity that the informatian supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachmegtyith an address, wi

SIGNATURE: _

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accourate and thal my signatura shall have the same legal effect as if mades under oath; that | am an officer or director
o axecuta this repor} as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empower
BAS o e |
/ -

Date T T Daytime Phone #

JATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
13




