FILED
2008 O NUAL REPORT TN Jan 10, 2006 8:00 am

DOCUMENT # N96000006600 Secretary of State
1. Entity Name 01-10-2006 90030 013 ****61 .25
THE WELDON FOUNDATION, INC.
Principal Place of Business Mailing Address
6 OCEAN CLUB DRVE 6 OCEAN CLUB DRIVE VvV vy
FERNANDINA BEACH, FL 32034-6543 US FERNANDINA BEACH, FL 32034-6543 US
I il

2. Principal Place of Business 3. Maiing Address i ?

Suite, Apt. #, elc. Suite, Apt. #, eic. 01062006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FE| Number Applied For

65-0715451 Not Applicable
ap Country ap Country 5. Certificste of Status Desked [ g:;fq Additionst
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registersd Agent

Name

BENFORD, NORMAN J

1221 BRICKELL AVE, 21ST FL Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City F ILL Zip Code

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 obligations of registered agent.

SIGNATURE
Sigrature, typed o presd raeme of geny gnd 1'e 1 {NQTE: Agan sy nbcqurad wh DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Addod to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD [ petete TIMLE O crange ] addition
HANE WELDON, NORMAN RAME
STREETADORESS { 6 OCEAN CLUB DR STREET ADDRESS
CITy-51-2P FERNANDINA BEACH, FL 32034 CiTY-51.28
TME D [ Detete TLE [ Change [ Addition
NAME WELDON, THOMAS D NAME
STREET ADDRESS | 4318 WHITEWATER CREEX RD STREET ADDRESS
CY-51-IP ATLANTA, GA 30327 CITY-ST-2P
TmE D [ petete TME A Crange (] Addition
NAME WELDON, CYNTHIA M RAME
STREETADORESS | 206 GHISETHURST WAY smeraoress | Qo Chisel herst Ll)m_.\
CiTY-5T-2P CARY, NC 27513 CITY-ST- 2P
TE DS 3 vekte TE Oicrange [ Adcition
RAME CASSIDY, KAREN J NAME.
STREETADIMESS | 293 PEARL ST STHEET ADDRESS
CITY-ST-2P BOULDER, CO 80302 CITY-§7-ZP
TME 0 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S5T-2P CITY-ST-2P
TMLE O pekte TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADIAESS
CTY-51-2P - CITY-ST-2P

12. i hereby certimvmat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Forida Statules. 1 further certify that the information
indicated on IS I8 port o suppkzmemal report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tusiee empowered 10 € this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an attachment with.gn address. with all other [ik powered.
SIGNATURE: 9-0b-06 ?b//-ﬁn{ﬁé/q

AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR (IRECTOR




