2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED
REPORT (UBR

DOCUMENT # 719944

1. Entity Name

THE WOODLANDS SECTION SEVEN ASSOCIATION, INC.

3

Secretary of State

03-10-2003 90129 040 ****5] 25

Principal Place of Business

W MCNAB RD
TAMARAC FL 33321
us

SUITE

Mailing Address
100 WEST COMMERICAL BLVD

LAUDERHILL FL 33319

- - oaw AWl

107

2. Principal Place of Business

2000l - Comme rp sl Blvd

3. Majling Address

R EEAR N

Suite.g)t. #, etc.
/07

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4, FEI Number 15 Applied For
Zo:“élfff 4 if /é_ 59-22354 Not Applicable
Zip Country Zip Country 58.75 Additional

TZIF | 4 i

4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered | Agent _

_ 7._Name and Address.of.New Registered Agent

AMBASSADOR COMMUNITY MANAGEMENT INC.
8051 WACNAB RD
TAMARAC Y, 33321

" bassadar Compranil, /M7

P L el Bed . 770>

Ccaderj, )/ FL |°55%) 7

8. The above named entity submits this statement for the purpese 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

Signalure, typed or prinfad name of registerad agent and title if applicabla,

{NOTE: Registered Agant signatute required when reinslating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TILE [Ichange [ Addition
NAME DELLON, DOLLY NAME
sTReeT anoRess | 5602 WHITE CEDAR LANE STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 CITY-§T-2F
e L] 7 beete e [Jchange [ Addition
NAME SACHS. SHELDON NAME
STREET ADORESS | 5608 MULBERRY DR. STREET ADDRESS
orv-stz¢ | TAMARAC FL ™ T forvstze T Tt
TLE SD 01 Delete TITLE O Change ] Addition
NAME SANDLER, SARA NAME
sTreeT aDDRESS | 4802 N. TRAVELER PALM LANE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33319 CITY-ST-2IP
TITLE VPD Knem TITLE e =N Ne® ) [J changs PR Addition
NAME SMOLEN, BEN NAME DR B-OawW— -
sTReeT apDRess | 5002 N TRAVELER PALM LANE STREETADDRESS |  S7\0N, A \N\az< e
orv-sT-2P | TAMARAC FL 33329 OTY-ST-2P |77 vt Cae . AL 2333
TITLE [ Delete TTLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filin
indicated on this repart or supplementai report is true an
of the carporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with

SIGNATURE:

!

Ty S 1
el 0 Ui YT

A

all gther like empowered.
e Al a Vel lulydy)
ANV g W TR

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

?’\ Jdon  Goumm epa

:

CR2E037 (10/02)




