2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720045

1. Entity Name

WOODLANDS 1 ASSOCIATION INC.

FILED
Secretary of State

03-04-2000 90086 045 ****6] .25

Principal Place of Business

Mailing Address

8051 SW MCNAB RD 8051 W MCNAB RD
TAMARAG FL 33321 SUITE 5€
us TAMARAG FL 32321-3254

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPaCE

IR0

City & State City & Stale 4. FEI Number Applied For
59‘2168563 Not Applicable
i Zi Count iti
ap Country P ountry 5. Certificate of Status Desired | $8.75 Additional
o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
AMBASSADOR COMMUNITY MGMT INC ( P
8051 W MCNAG RD
TAMARAC FL 33321 o o
| FL Ip L.0Qe
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
Slgnature, typad or printad nama of ragistered agant and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [Jchange [ Addition
NAME BENSON, STANLEY NAME
STREET ADDRESS | 5305 SAGO PALM BLVD STREET ADDRESS
CITY-3T-2IP TAMARAC FL CITY-ST-7IP
TIME w - - O Delste TITLE [ Change [ Addition
NAME LANGEB, JULIE NAME
STREET ADDRESS | 5305 BUTTONWOOD CT STREET ADDRESS _
ov-s2F ITAMARAC FL B - CITY-§T-7IP . T )
TITLE sD 1 pelete TITLE [JChange  [] Addition
NAME ROTHMAN, IDA NAME
STREET ADDRESS | 52086 BUTTONWOOD CT STREET ADCRESS
L CITY-ST-2IP TAMARAC FL CITY-ST-2IP
THLE ™ 1 Delete TE AVAS HAshange (7 adaiion
NAME FRIEDLAND, MARION NAME
STREET ADDRESS | 5401 AVOCADO DR STREET ADDRESS
CiTY-S87-2IP TAMARAC FL CITY-ST-ZIP
me | [ Deets TITLE = []Change  R@-Addition
NAME NAME oAt WL W AR o | G ede
STREET ADDRESS STREETADDRESS | & o=y, Bu Nonwios S et
CITY-ST-2IP CITY-ST-2P PRV N . TRl . HDENR
TMLE O oelete TIMLE s [ Change [ addition
NAME NAME Cand e aey
STREET ADORESS STREETADORESS | T, oo Mo TN a0
GITY-ST-2IP UN-ST-2F [T a vtorac N . 233\

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){(i). 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 cath; that | am an officer or director
- of the corparation or the receiver or trustee empowered to execule 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.

SIGNATURE:

HORATUEHIEOUIRED Mvelos Ruse e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



