2000 UNIFUOHRM BUSINESS HEPOURT {(UBH)

DOCUMENT # 719944 FILED
1. Entity N
iy Name Apr 24, 2000 8:00 am
THE WOODLANDS SECTION SEVEN ASSOCIATION, INC. ecretary Of State
04-24-2000 90056 049 ****g] 25
Principal Place of Business Mailing Address
8051 W MCNAB RD 8051 W MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321-3254
us us
s e s AR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
592235415 Not Applicable
Zip Country Zip Counlry . ‘ $8.75 Additional
5. Certificate of Status Desired O Fes Required
- §.-Name and-Address of Current-Registered-Agent 7..Name and Address of New Registered Agent -

Name

Street Address {(FP.O. Box Number is Not Acceptabla)

AMBASSADOR COMMUNITY MANAGEMENT INC.
8051 W MCNAB RD

TAMARAC FL 33321 o FL | Zo0o

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.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and hitle f applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign F.inancing $5_00 May Be Make Check Payabje to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O pelete TITLE {JcChange [ Addition
Hawe BLANK, HARRY NAE
STREET ADCRESS | 6701 MULBERRY DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-5T-2IP
TITLE TD O Delete TITLE - [ Change [ Addition
HAME SACHS, SHELDON | NAME .
STREET J00%655 | 5606 MULBERRY DR, Tt ) sweaeess | - o g
CITY-8T-2IP TAMARAC FL CITY-ST-Z1P
TITLE SD B Delete TITLE S» [ Change [ Addition
NAME KATZ, YETTA NAME artw O Rawengy, o
STREET ADDRESS | 5807 MULBERRY STREETADDRESS | Je@N SITRAVENER VAWM Aanc
oTY-ST-2P | TAMARAC FL oITY-ST-2P Ui nm e e T . 333K
TITLE )] PLoelzte TITLE [J Change [ Addition
HAME EPSTEIN, HAROLD HAME
STREET ADDRESS | 5706 MULBERRY DR. STREET ACDRESS
CITY-5T-21P TAMARAC FL CITY-5T-2IF
TITLE 7 Delete TITLE vb®o [ charge  [p&Addition
NAME HAME DE SMmonas o)
STREET ADDRESS STREETADDRESS | So om, MW N HANENEC. T AN e
CITY-ST-ZIP cmy-s1-2IP T O LB e . CE-%-3 St
TITLE [J Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certilz that the Information supplied with this fiting does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatton
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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empcowered.

SIGNATURE: M@@ﬁ'@&m’%@um[&@ “’.\J’W G5Y-130 1610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TARAT T

CRZE037 (9/99)



