2006 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT #'Ne7000002179 Secretary of State
1. Entity Name
03-03-2006 90126 015 ****61 .25
WELDON CONDOMINIUM | ASSOCIATICN, INC.
Principal Place of Business Mailing Address
10034 WEST MCNAB 10034 WEST MCNAB R
o o ”llwn |’|‘|w ‘““ll”‘ ||||) Ill" "m ||”| HIII ”l” !"m"’m Il lll\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & Slate 4. FEI Number Applied For
65-0839510 Not Applicable
P Gouniry 7 Country 5. Centificate of Siatus Desired [ feaegesq Addvianal
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name

CONSOLIDATED COMMUNITY MGMT
10034 WEST MCNAB
TAMARAC FL 33321

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slynatury, typed & praled numa of teqistered aganl o btie d appicable (NOTE" Regstered Agent sighabing tgiimmng woen reansiating) GATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
" hch. W s
OFFICEEbaxNDﬁ@Eu 3RS MY~/ 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TE DP \ [ clete FIFLE [») [J Change R’Kﬂd;hon
N BURDICK, MORT b\b L NAME RentonN | Senrna o(
STREET ADORESS (10034 NW MCNAB ROAD STREET ADDRESS |[cod W W R Rd
omv-st-zf | TAMARAC FL 33321 CITY-ST-21P ThrAste, 1L 3372 {
TILE PD O pelete TiLE i1cChange [ Addition
NAME, BERMAN, ELEANOR MAME
STREET ADDRESS § 10034 NW MCNAB ROAD STREET ADDRESS
Ciy-s1-2IP TAMAHAC FL 33321 CIFY-ST-2iP
me VD - o Ol oeee . § e o - T [Ochange L[] Addhon |
MAME FRIEDMAN, CHARLOTTE NAME
STAEET ADDRESS | 10034 NW MCNAB ROAD SIREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST1-21P
TTLE sD [ pelete TTLE [ Change T Addilion
NAME FALK, MAXINE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STAEET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2iP
THLE o O Detete ils [ change [ Additien
MAME SALTIEL, ROSE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STRAEET ADDRESS
CITY-S1-2IF TAMARAC FL 33321 CITY-ST-2ZIP
g 3 pelere TITLE [J Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify tor the exemptions contained in Seclion 119, Florida Statules. | further certily thal the information
indicatled on this repor or supplemental report is true and accurate and thal my signature shali have the same egal effect as it made under ocath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmenlwith an address, with all other ike empowered.

SIGNATURE: !AmW%ﬂ/MM




