2008 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT — Jan 09, 2008 08:00 AN

DOCUIVMENT # N02000006199

1. Entity Name :

WOODLANDS SECTION IV ESTATE LOT HOMEOWNERS
ASSOCIATION OF BROWARD COUNTY, INC.

Secretary of State

Principal Place of Business Mailing Address
7100 W COMMERCIAL BLVD SUITE 107 7100 W COMMERCIAL BLVD SUTTE 107
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
01052008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEI Numbear Applied For
. : 14-1847508 Not Applicable
5. Certificate of Status Desired a gg;;?qm:;‘b"a'

8. Name and Addreas of Current Reglstered Agent

AMBASSADOR COMMUNITY MANAGEMENT, INC.
7100 W COMMERCIAL BLVD SUITE 107 : Do NOT WRITE

LAUDERHILL, FL 33319 IN THIS SPACE

8. The above nameda entity submits this statement for the purpose of changing ts registered office of registered agent, or both, in the State of Florida. | am familrar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pontad name of registared agent and tike If apphcable. (NOTE: Rogistorod Agent signature required when reinsialing) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, [0  AddedtoFees
10. . QOFFICERS AND DIRECTORS
TIMLE PD
NAME POOLER, MARK
STREET ADDRESS | 4911 WOODLANDS BLVD Unnuﬂnﬂq ey
0007 TER21
S| TAMARAC, FL. 33319 01/03/05-80030-022 61,25
TITLE STD
NAME HABER, HERBERT C

STREETADDRESS | 5204 WOODLANDS BLVD
CITY-ST-2IP TAMARAC, FL 33319

TITLE vD
NAME KELLEY, JOSEPH

ADDRESS . |
S | TAMARAG FL 33019 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-51-0P

TITLE

RAME
STREET ADDRESS

CTy-ST1-2P

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information suPplied with this filing does nat qualify for the exernptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attac.hmem withaéin addregwith all gthey like empowarad. (' ?}_.q)
SIGNATURE: 7/ % perseey— O fHbty ;/b/’ A‘?/ 730 -EH -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #




