2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # N96000006600

1. Enlity Name

THE WELDON FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6 OCEAN CLUB DRIVE 6 OCEAN CLUB DRIVE
FERNANDINA BEACH, FL 32034-6543 US FERNANDINA BEACH, FL 32034-6543 US
01042007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Appiad For
65-0715451 Not Applicable
£. Cenificate of Status Desired O ?g'ggqaf:;m"m

€. Mame and Addrass of Current Registered Agent

2221 BRIGKELL AVE. 21T FL DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nameo ol regisiered agent and titke if applicable (NOTE: Regstared Ageni $ignaturd required when rensialing) DATE
) Flling Fee Is $61.25 - 8. Elaclion Campaign Financing $5.00 May Be
' Due by May 1, 2007 Trust Fund Contnibution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS
TIME PTD
NAME WELDON, NORMAN

STREEY ADDRESS | § OCEAN CLUB DR
Crmy-S1-2P FERNANDINA BEACH, FL. 32034

TITLE D d Py e g il I i
NAVE WELDON, THOMAS D D].." 11.1 iy dl:"..l ;3 Ull 4.1 ED
STREETADORESS | 4318 WHITEWATER CREEK RD
CITY-§T-21P ATLANTA, GA 30327

TIIE D .
NAME WELDON, CYNTHIA M

STREET ADDRESS HISELHURS
M | ARy NG ot DO NOT WRITE

we | oA IN THIS SPACE

CASSIDY, KAREN J
STREET ADDRESS | 263 PEARL ST
CITy-S1- 2Ip BOULDER, CO 80302

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IIT‘.E a - - -
NAME ) T ) o . . L
STREET ADDRESS : el _ i
CTY-§T.2P

12, | hereby certify that the information supplied with this 1i|indq does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustes empowered to execyse this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aftachment witk’8n address, with aler like g eypd.

SIGNATURE:

L f 7 Pod-RI-y?

MAME OF 3 CTOR Date Oaytme Phone &




