FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #719878 01-17-2006 90249 046 ****61 25

1. Entity Name

THE WOQOOQDLANDS SECTION FIVE ASSQCIATION, INC.

Principal Place of Business Mailing Address

7100 W. COMMERCIAL BLVD. 7100 WEST COMMERCIAL BLVD

107 SUITE 107

FORT LAUDERDALE, FL 33319 US LAUDERHILL, FL 33319

T s e ANV EEO 0GR A
Suite, ApL. #, elc, Suite, Apt. #, etc. . 01072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numbar Applied For

59-2168693 Not Appiicable

e Country Zip Country 5. Certificate of Status Desired O gg.zg‘gg;ﬂ;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
AMBASSADOR CUMMINTY MGMT INC
7100 W. COMMERCIAL BLVD. #107 Streat Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33319

City FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registerad office or registered agant, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature, typed or prnted nama of regrstered agent and titte f applicable. [NOTE: Regisiered Agent signature requirad when resnstanng) DATE

Filing Fee Is $61.25 9. Edection Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE PD [ pelete TITLE (O Change [ Addition
NAME SCHULTZ, BONNIE NAME
STREET ADDRESS | 5800 S BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP R
e VD - I Delete me %r?o Sosv. Pflhange [ Addition
NAME SUDLER, STANLEY NAME svec e

N N Ao ol

STREET ADDRESS | 5804 S BAYBERRY LANE STREET ADORESS | VARG, e ceN
cmy-sr-zp | TAMARAC, FL 33319 CTY-5T-2P TN pomrtbnone, . BABRB\D
TITLE SD O oelee TLE B R {7 Change  PRLAdgition
NAME ROBERTS, JOANNE NAME EANELT ™S
STREET ADDRESS | 5715 WHITE HICKORY CIRCLE STREETADDRESS | S 7V,  LAoWive. N s oy
ov-s-2P | TAMARAC, FL 33319 CY-S1-2P " Vo rerosme . cw. DEHRNVD
TITLE TD 1 Datete FITLE ~> [ Changa Bl Addition
NAME TENNER, MARIAN NAME Tty Ret S (AW
STREET ADORESS | 5728 5. BAYBERRY LANE SIREETADDRESS | G, S, h\.\\p et N
cr-st-z2P | TAMARAC, FL 33319 CIV-ST-IP " Nonpedan ot . SBIW
TITLE [ Detete TTLE > [J Change  [B.Addition
NAME NAME CA, f\; 2, QMé—\\'\
STREET ADDRESS STREETABERESS | \e ©@ 7\ M el ce-NNe Ve Vo
CITY-ST-2P CTY-ST-20 TN st T ABRRR
TTLE O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that he information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporation or the feceiver or trusiea empowered o exacute this report as required by Chapter 617, Florida Statutes; agd that my name appears in Black 10 or Black 11 if
changed, or onan Chihent with an address, with all gther like empowered.

SIGNATURE: e KT A2 e Hucwrartd \m \ol- AN TIMNN-2 8\ W o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone ¥




