FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

73

DIVISION OF CORPORATIONS

1999

DOCUMENT # 719944

1. Corporation Name

THE WOODLANDS SECTION SEVEN ASSOCIATION, INC.

Pringipal Place of Business Mailing Addrass

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90120 041 ****61.25

-—— -—.0038554

with this filing does not
mental annual report is trug
the recai

14. | hereby certify that ihs informaton
indicated on this annl]'alié‘r.‘:;?l of
officer or director of the corporaji
Black 12 or Block 13 if chang

SIGCNATIHIRE-

ckecute this

repol
other like e%rsd
) g rpm= A2

the exemption stated in Section 119.07(3)(i),
ate and that my signature shall have the sam

hrd :,/ﬂ/}

Florida Statutes. | further certify that the information
@ legal affect as if made under oath; that | am an
s required by Chapter 617, Florida Statutes: and that my narme appears in

8051 W MCNAB RD 8051 W MCNAB RD
TAMARAC FL 33321 TAMARAG FL 3332
us us |
I
. ) i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporates or Qualifed
e e e o (26 e I 12!28’19?0
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.s T T e PR NUmber T - i e e e e Applied: For ===j=ct
HI m 59“22354 15 Not Applicable |
City & State City & State $8.75 Additional
5. i i N
El 28 ) Certifcate of Status Desired | Fae Required ,
Zip Country Zip Country 6. Elaction Campaign Financing O  $5.00 May Be ,
24) [2s] 29] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ‘(81| Name '
AMBASSADOR COMMUNITY MANAGEMENT INC. 82| Street Address (P.O. Box Number is Not Acceptable)
8051 W MCNAB RD . . :
TAMARAC FL 33321 3
: : 84| City F L .[88] Zip Code
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnatuze, typed or printad rama of reg@stered agant and e ¥ epblicable. {NOTE: Regtsiered Agant signeture requirad when reinsiating) DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME TPh . (0 oELETE 11TRE CiChange [ Additon | =
NAME BLANK, HARRY 12 NAME n
strerapoRess| 5701 MULBERRY DR 1,3 STREET ADORESS g
crv-stze | TAMARAC FL 14 CTY-§7-2P &
TIMLE T . [ DELETE 21TME [OChange  []Addition | €
N SACHS, SHELDON _ A L= A L N
“sTREET ADRESs| H606 MULBERRY OR; " ~~ | 23 STREETADDRESS = z -
cmv-st.ze | TAMARAC FL 2 4 CITY-ST-2P i
TME SD [ DELETE 3TIE [IChange  [Addition |
NAME KATZ, YETTA 32 NAME
sTReeT anoress| 5607 MULBERRY 33 STREET ADDRESS
cry-st.ze__ | TAMARAC FL 34, CITY-ST-2P
™mE - (] [T DELETE 41TME [OChange  [] Additicn
NAME EPSTEIN, HAROLD 4.2 NAME
sTReeT sooress| 5706 MULBERRY DR. 43 STREET ADDRESS
crv-stze | TAMARAC FL ‘ 44 CTY-ST-2F
TITLE [ DELETE 51TME {JChanga [T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-ZP i
TLE ‘ ] DELETE 6.1 TITLE {IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADORESS
CITY-ST-ZIP J— / B4 CTY-§T-2P



