2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000006199

1. Entity Name

WOODLANDS SECTION IV ESTATE LOT HOMEOWNERS

ASSOCIATION OF BROWARD COUNTY, INC.

Principal Place of Business
7100 W COMMERCIAL BLVD SUITE 107
LAUDERHILL, FL 33319

Mailing Address

7100 W COMMERCIAL BLVD SUITE 107

LAUDERHILL, FL 33319

2. Principal Place of Business

3. Mailing Acdress

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90122 046 ****61.25

AR AT

Suite, Apt. #, eic. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)
City & Stats City & Stata 4. FEI Number Apptied For
14-1847508 Not Applicable

i . t Zi t it

Zie Cauntry i Country 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMBASSADOR COMMUNITY MANAGEMENT, INC.

7100 W COMMERCIAL BLVD SUITE 107
LAUDERHILL, FL 33319

Sireet Address (P.O. Box Number is No Acceptabls)

City

FL l Zip Code

8. The above named enlily submits this statement lor the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. Signature, lyped o printed name of regrstered agent end ttie d apphcable, {NGTE. Regisiarad Agen! signatura required whan reinstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change  [J Addition
HAME POOLER, MARK NAME
STREET ADDRESS | 4911 WOODLANDS BLVD STREET ADDRESS
CIfY-§T-2IP TAMARAC, FL 33319 CITY-5T-2IP
TITLE STD 1 Celete TITLE [ Change [ Addition
NAME HABER, HERBERT C HAME
STREET ADDRESS | 5204 WOOQODLANDS BLVD STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33319 CITy-31-2P
TIMLE VD O Delete TMLE ‘O change [ Addition
NAME GRUBER, MAURICE D NAME
STREET ADDRESS | 5200 WOODLANDS BLVD STREET ADDRESS
CIfY-ST-2IP TAMARAC, FL. 33319 CITY-ST-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiLE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE 1 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer o director
of the corporation or the receiver or gustee empowered 19 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Ij 3

indicated on this repert or supplemental report is true an

changed, or on an attachment with/4n a 58, ith awh

SIGNATURE: e & (HBER sec Jeepr

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER DR DiRECTOR

Daytime Fhone &

///7Aé (95’975?*({%)__
{ of




