2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCU MENT # NQTOOOO 021 79 05-02-2007 90098 (]9 ****g] 25
1. Entity Name
WELDON CONDOMINIUM | ASSOCIATION, INC.
Principal Place of Business Mailing Address . qu pLVva~-
10034 WEST MCNAB 10034 WEST MCNAB
TAMARAC, FL 33321 TAMARAC, FL 33321 ’
P T ENERUNO AR AR
Suile, Apt. #, etc. Suile, Apt. ¥, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0839510 Not Applicable
“p Country I Zip Country . 5, Certificaie of Status Desired (N} $8'75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

CONSOLIDATED COMMUNITY MGMT
10034 WEST MCNAB
TAMARAC, FL 33321

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

City

FL ‘ Zip Code

8. The apove named entity submils this stalement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature. typad or printed narme of iegistered agent and title it applicable,

(NQTE: Registared Agent signature requrad when ranstating)

DATE

Fiiing Fec is $61.25 -
Due by May 1, 2007

9. Elgcticn Campazign Financing
Trust Fund Contribution.

ey e _&!ake&:he:k;pay;#!e{t

$5.00 imay Be ke ki payanleta
" Florida Department of. Stats

Added to Fees

ADD.IT\ONS/CHANGES T0 OF;FICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE D O Delete TITLE {J change ] Addition
NAME BENTON, BERNARD : ' NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 Ciy-s7-2IP
TITLE PD O petete TITLE VD ‘Mange 3 addition
NAME BERMAN, ELEANOR NAME Be Lornen, ELe oh
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDAESS ’ L Foes
CUY-ST-2P TAMARAC, FL 33321 CiY-ST-2P SM
TITE VD 7 Delete TINE PD (XCrange [ Adaition
NAME FRIEDMAN, CHARLOTTE NENE
. { e
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS ER ep I C heato e
cy-sT-2P | TAMARAC, FL 33321 CITY-6T-7P Qv
THLE SD  Delele TIMLE [ change [ Addition
NAME FALK, MAXINE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITY-ST- 219 TAMARAC, FL 33321 CITY-ST-21P
TILE D [ pelete TITLE [J Change [ Addition
NAME SALTIEL, ROSE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITv-81-2IP TAMARAC, FL 33321 CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARIE
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-5T-21P

12. | hergby cerlify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as i made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl w)

SIGNATURE: _X

an addrass, with all other like empowered

ﬁ)mﬂ_,u,]//o

‘SIGN!‘URE AND TYPED OR PRINTEDR !QAME OF SIGNING OFFICER of DIRECTGR

ﬁfﬁﬁ/ﬂ\oo’?‘

Ble Dayrve Phone #




