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"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N97000005793

1. Entity Name

WELDON CONDOMINIUM F ASSOCIATION, INC.

04-07-2008 90024 045 ****6]1 .25

Principal Place of Business
10034 W MCNAB
TAMARAC, FL 33321 US

Mailing Address
10034 W MCNAB
TAMARAC, FL 33321 US

10059806

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Aptl. #, slc.

03172008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0839513 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired [ Eesegfq 35:{;“""”
6. Name and Address of Current Registered Agent 7. Name ;;.ITA:I;mss of Ne—w Registerad Agent ) —
Name
KATZMAN & KORR P.A.
1501 NW 49 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City Zip Code

FL

8. The above named entity submits this statement for the purposae of changing its registered oflice or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, ryped of printad name of registered agent and Litia il applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [J Delete TITLE A&R rYrdeir 4"5&4&8«"‘4’3‘1 [ crange KT Addition
NAME DRAZEN, BEN NAME A e 2 LA \AIE M STE A
STREED ADDRESS | 10034 NW MCNAB ROAD sTaeeT a0oRess W g 3Y LD WA A A .
CITY-ST-2P TAMARAC, FL 33321 CIrY-$1- 2P TAre AR Ae, St AAA)
TMLE VPD [ pelets TILE O change [ Addition
NAME KAIZER, JOEL NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITY-S1-21p TAMARAC, FL 33321 CITY-ST- 2P
TITLE DS [ delete TITLE [JChange [ Addition
NAME HARRIS, STAN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST1-ZP TAMARAC, FL 33321 CITY-ST-2IP
e D (3 Detete WILE O change  [F Addition
NAME SCHIFFMAN, WALTER NAME
STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS
CITY-53-2IP TAMARAC, FL 33321 CITY-S1-2IP
11MLE D Wete TILE O change [ Addition
NAME HORWITZ, SOL NAME
SIREET ADDRESS | 10034-W. MCNAB RD ' STREET ADDRESS
CITY-S1-2IP TAMARAC, FL 33321 CITY-ST-ZIP
FILE {7 Delete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalf have the same legal effect as if made under osth; that | am an officer or diractor
of the corporation or the receiver or rustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block #0 or Block 17 if

ddress, with all other like em

lihdm /gau 245 n)

wered.

changed, or on an attachmept with a
SIG NATURE':\rf &é&/

SIGNATURE AND mz?ﬁj PRINTED WAME OF SIGRING OFFICER OR DiRECTOR

- %Da/;;/aé -

7
/




