2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22,2007 8:00 am

DOCUMENT # 719943 Secretary of State
1. Entity Name 03-22-2007 90014 043 ****g] 25
THE WOODLAND HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
7100 W. COMMERCIAL BLVD., 7100 WEST COMMERCIAL BLVD
107 SUITE 107
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319
e AP IR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Cr;g-NP CR2E037 (12/06)
City & State City & State 4. FEf Number Applied For
53-1347069 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ fese ;?q 3:!:‘;nonal
6. Name and Addrass of Current Registored Agent 7._Name and Address of New Registered Agent.
Name
AMBASSADOR COMMUNITY MGMT INC
7100 W. COMMERCIAL BLVD Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 107
LAUDERHILL, FL 33319
City F L Zip Code

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, typed of printed name of registered agant ang title f appiicable. (NOTE: Registerea Agent signatura required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayse Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ) FIQ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFI&EHS AND DIRECTORS IN 10
TIME PD “RDelete TITLE PD ) [ Change ﬁAddition
NAME MARGOIS, SEYMOUR NAME Pressman, Bl .
STREET ADDRESS | 4704 QUEEN PALM LANE . SREETADDRESS | )] Cari b hean Pine Cire ’e_
OITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2ZIP TDYT\CL_CI ¢, £t 3331 qQ
TITLE TD [ pelete TIMLE [ change [ Addition
NAME BLANK, SHIRLEY NAME
STRELT ADDRESS | 5704 S TRAVELERS PALM LN STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33319 CITY-ST-2IP
STme — —|"VPD- ~ clote TLE D ' PhChange [ Addition
MAME TORN, LARRY NAME
STREET ADDRESS | 4500 KING PALM DR STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33918 CITY-ST-2P
TITLE sD O petere TITLE VPD Chchenge  TaFAdgiion
NAME TENNER, MARION NAME SChLL 14 z, Bonn , €
STREET ADORESS | 5729 8§ BAYBERRY LANE STREET ADDRESS | 520G, beriy LN
CITY-ST-2P FORT LAUDERDALE, FL 33319 CiTY-ST-2P T‘marag 23419
TMLE [ pelete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repert or supplemental report is trus and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or tha receiver or trustee empowerad to gkecute 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 attachmgnt with an address, with all otpbr like empowared.

17-07

SIGNATURE: _/ // /U

SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




