FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000000836 o 01-14-2008 90111 013 ****70.00

1. Entity Name
WELDON PARK SUBDIVISION PROPERTY OWNERS'
ASSOCIATION, INC.

! - " quuvwv~ -
Principal Plage ¢f Business Mailing Address
5718 TOWER RD 5718 TOWER ROAD
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE « Fome AoDIEIFor
59-3370693 Not Applicable

Q/ $8.75 Additional

5. Caertificate of Status Desirad
a0 us Destra Fee Required

8. Name and Address of Current Registered Agent

QyzorEoRg%T A?Jill‘\’n%ES?rREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstersd agent and title it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME WELDON, BILL

STREET ADDRESS | 5718 TOWER RD
CIry-s1-2P TALLAHASSEE, FL. 32303

TILE DST

NAME WELDON, DIANE
STREETADDRESS | 5718 TOWER RD

CITY-sT-2IP TALLAHASSEE, FL 32303

TITLE DVP
RAME WELDON, CASEY

SIREE} ADORESS | 380 CASTLETON CR
orv-steP | TALLAHASSEE, FL 32312 DO NOT WRITE

" IN THIS SPACE

WAME
STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby cerlily that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information -
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
af the corporation or the receiver or rustee empowerad to execute this reporl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /gfzgle/ﬂf\-——\ _ (- .08
PEC OR MEIRTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE Al Nate Daytme Phone #




