o Tio FILED
2007 MO RNUAL REPORT oM Fep 26,2007 8:00 am

DOCUMENT # 719970 Secretary of State

1. Entity Name 02-26-2007 90052 016 ****61.25
THE WOODI.ANDS SECTION SIX ASSOCIATION INC.

Principal Place of Business Mailing Address

5208 BANYAN LANE 7100 W COMMERCIAL BLVD TUve
TAMARAC, FL 33319 US 107
FORT LAUDERDALE, FL 33319 US

2. Printipal Place of Business - No P.O. Box # 3. Mailing Address “"“HI"H'I" mll \IHHIIN ||“ m” I‘I“ ||Il| MH |‘I” ||I“m mm

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1347069 Not Applicabla
Zip Country Zip Country " ) $8.75 aaditional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

AMBASSADOR COMMUNITY MGMT

7100 W COMMERCIAL BLVD Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

E&Udér‘yﬁ f f FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printeo name of registerad agant ang tile if applicabla. (NOTE; Registefaq Agont signature required whan renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahte to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [Qchange [ Addition
NAME WHITE, TAYLOR NAME
STREET ADDRESS | 4813 BANYAN LANE STREET ADDRESS
CITY 8T 2P TAMARAC, FL 33319 CiTY-87-2ip
TITLE DvP O pelete TTLE [Jchange ] Acdition
NAME KLEINRICHERT, CECILIA NAME
STREET ADDRESS | 6208 HAZELWOOD CIR STREET ADDRESS
CITY-ST-7IP TAMARAC, FL. 33318 CITY-ST-21F
TILE sD [ pelete TLE () Change [ Addition
HAME TUTHILL, GINA NAME
STREET ADDRESS | 6012 LINDEN CIR STREET ADDRESS
CIry-sT-2P TAMARAC, FL 33319 CITY-S1-2p
MLE D E@eleie TITLE m . [ Change \EAddition
NAME GILLMAN, LAWRENCE NAME Task, Shir le\f ‘
STREETADORESS | 6008 LINDEN CIR STREETADDRESS |55 ()3 AursiTadi[1an Pine D
orv-sT-z¢ | TAMARAC, FL 33319 orv-st-22 | Jauvarad, FL 23310
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-51-2P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 an officer or director
of the corporation or the receiver or trustee empowered 1o 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 anachmrsss. witfl all other like empowered.
. ry
SIGNATURE: 2-23-07

,éIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




