FILED

2006 NOT-FOR-PROFIT cORPORATION .  Mar 03,2006 8:00 am

ANNUAL REPORT - Secretary of State

03-03-2006 90097 034 ****5] .25
DOCUMENT #719944
1. Entity Name
THE WOODLANDS SECTION SEVEN ASSOCIATION, INC.
Principa! Place of Business Mailing Address
7100 W COMMERCIAL BLVD 7100 WEST COMMERICAL BLV
107 SUITE 107 : .
FORT LAUDERDALE, FL 33319 US LAUDERHILL, FL 33319 .
R g = |WAAREERR DRI
Suite, Apt. #, elc. Suits, Apt. #, eic. 01072006 Chg-NP CR2E037 (1 1‘,05)
City & State . City & State 4, FEI Numbar Applied For
59-2235415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gfqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

AMBASSADOR COMMUNITY MANAGEMENT INC.

7100 W CCMMERCIAL BLVD #107 Street Acdress (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
- - Signature. typed or printad name of regstersd agent and titie ¥ apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ’ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 2 pelate TITLE [J Change [ Addition

NAME DELLON, DOLLY NAME

STREET ADDRESS | 5602 WHITE CEDAR LANE STREET ADDRESS

CITY -ST-2IF TAMARAC, FL 33319 CIfY-57-2P

TITLE TD 3 Delete TaLE [ Change [ Aadition

NAME WEINBERG, LESTER NAME

STREET ADDRESS | 4504 KING PALM DR. STREET ADDRESS

CITY-5T-2IP TAMARAC, FL 33319 cIY-51-21P

TE sD 07 Detete e 5T MEphange [ Addition
_wwe. _ | ROTCH,RUTHD e Y e . Raeea TDRAGSTOLWN ~ -

STREET ADDRESS | 5601 S. TRAVELES PALM LANE STREET ADDRESS

CITY-57-2iP TAMARAC, FL 33319 CiTY-S1-2IP

TITLE VPD [ Detete TITLE [ Change [ Additicn

NAME B NAME

STREET ADDRESS | 5701 RRY DRIVE STREET ADDRESS

CITY-57-21P FO RDALE, FL 33319 CITY-ST-2IP

1ITLE VD ~ [ Deleta TIMLE O change [ Addition

NAME HALPERN, SHEILA NAME

STREET ADDRESS | 5700 COCO PALM DRIVE STREET ADDRESS

CHTY-ST-7P TAMARAC, FL 33319 CITY-S1-2IP )

TITLE [ petete TITLE [ change [ Addilion

NAME . i NAME .

STREET ADDRESS v - L STREET ADDRESS .

CITY-ST-ZIP T T CITY-§1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha 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 addrass, with all other like empowered.

SIGNATURE: ‘9‘\ '-'L‘\\Q L ASN IR SRRy %2

SIGNATURE AND NAME OF BIGNING OFFICER OR DIRECTOR Oats Daytrme Phone #




