J - FILED

** 2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000002179 04-04-2008 90023 001 ***61.25

1. Entity Name

WELDON CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address

10034 WEST MCNAB 10034 WEST MCNAB 4 00 59 1 00

TAMARAC, FL 33321 TAMARAC, FL 33321

S AR MAEAR A0 AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FElI Number Appliad For

65-0839510 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desied [ gase;g Additional )

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agant

Name
CONSOLIDATED COMMUNITY MGMT
10034 WEST MCNAB Street Address {P.O. Box Number is Not Acceptable)

TAMARAG, FL 33321

City FL I Zip Coda

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
Signature, fyped or printes name of registered agent and tite it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TLE [ Change [T addition
NAME BENTON, BERNARD NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-S1.2IF TAMARAC, FL 33321 CITY-§1-2IP
e vD O pelere TILE OJchange [ Addition
NAME BE@MAN, ELEANOR NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITY-ST. 2P TAMARAC, FL 33321 CITY-Si-2IP
TME PD O Detete TILE - [ change [ Addition
NAME FRIEDMAN, CHALOTTE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CHTY-ST-2IP TAMARAC, FL 33321 CITY-$5-2P
TILE 8D O petete SITLE [ Change [ Addition
NAME FALK, MAXINE NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
LTy -5T- 2P TAMARAC, FL 33321 CITY-§1- 2P
TILE TD [ petete TILE [ change (7] Addition
NAME SALTIEL, ROSE NAME
STREEF ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITY-55-2IP TAMARAC, FL 33321 CITY-ST-2IP
TILE O petete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A CANALIO AL haid s, Jons 3/ 2 5o T ES e w0/ O~

j BIGNATURE AND 'I'YPEO OR PRINTED NANE GF IIGNINB OFFICER OR DIREGCTQR Daytma Prione #




