2001 UNIFORM BUSINESS REPORT .(UBR)

FILED

DOCUMENT # 719944

1. Entity Name

THE WOODLANDS SECTION SEVEN ASSOCIATION, INC.

Apr 03, 2001 8:00 am &
ecretary of State

04-03-2001 90035 029 ****51 .25

Principal Place of Business Mailing Address

8051 W MCNAB RD 8051 W MCNAB RD
TAMARAG FL 33321 TAMARAG FL 33321
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2235415 Naot Applicable
Zip Country Zip Country » , $8.75 additional
8. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’:--J:'-‘,..,_,_..-. - - e B e = e - —_ - B e I ————— - TS e e e e e AR g g W
Street Address {P.O. Box Number is Not Acceptable
AMBASSADOR COMMUNITY MANAGEMENT INC. ¢ plabie)
8051 W MCNAB RD
TAMARAC FL 33321 = Zip Code
N FL °
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
Signature, typad or printad name of registerad agsnt and title if applicabls. (NCTE: Registared Agent signature required whan reinstating) f CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e PD 7 Delete TLE CJchange ] Addition ._S
NAMEE BLANK, HARRY NAME =
STREET ADDRESS | B7(0H MULBERRY DR ZJHEE;’TA[;IIJPHESS g)
CITY-ST-2IF TY-5T-
TAMARAG FL — &
TITLE TD 1 Delete TITLE O Change [ Addition 5
NAME SACHS, SHELDON NAME
STREET AODRESS | 5606 MULBERRY DR. STREET ADGIRESS
CITY-ST-7Ip TAMARAC FL CITY-5T-2IP o
TRE -8D T baiete TTE T [Jchange [ Addition
NAME DROTCH, RUTH NAME
STREET ADDRESS | 5801 § TRAVELER PALM LANE STREET ADDRESS
CITY-ST-2IP TAMARAG FL 33319 p) CITY-8T-21P
e VPD O Detete THLE O cChange [ Addition
NAME SMOLEN, BEN NANE
STREETADDRESS | 5002 N TRAVELER PALM LANE STREET ADDRESS
GiTY-ST-2IP TAMARAC FL 33329 CITY-ST-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
LE [ pelete TILE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | furthar certify 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 ar officer or director
of the corporation or the receiver or trustee empowered to executs 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 all other like empowered.

SEGRATIRE BEQUIREDH L, ,

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Caytime Phone #



