2001 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT # 720045 Apr 02, 2001 8:00 am 3
1. Ently Name ecretary of State

WOODLANDS | ASSOCIATION INC. 04-02-2001 90300 006 ****61.25
Principal Place of Business Mailing Address
8051 SW MCNAB RD 8051 W MCNAB RD
TAMARAC FL 33321 SUITE SE . .
us TAMARAG FL 33321 "
us
Suite, Apt. #, elc, Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59-2168563 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desirad ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
~— AMBASSADOR-COMMUNITY-MGMT.INC . N _ Str?el Add(ess (P.O. Box Numberr!s Not Agc_eptable) .
8051 W MCNAG RD
TAMARAC FL 33321
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title it applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD 3 pelete TITLE O3 Change [ Addiion | S
NAME BENSON, STANLEY NAME 2
STREET ADDRESS | 5305 SAGO PALM BLVD STREET ADDRESS 5
CITY-S$7-2IP TAMARAC FL CITY-ST-2IP g
TILE VD O Delete TITLE Oichange O3 Addiion | &
NAME LANGER, JULEE . NAME
STREET ADDRESS | 5305 BUTTONWOOD CT STREET ADDRESS
CITY-ST-ZIP TAMARAC FL N CITY-ST-2P
-mme—— - —.{.8D. - mmmmeie m e oo [Tepelete - - TRE e eem —ee . Otvange [ Addition
NAME ROTHMAN, DA HAME
STREET ADDRESS | 5206 BUTTONWOOD CT STREET ADDRESS
CITY-5T-2IP TAMARAC FL : CITY-ST-hP
TITE VP [ Detete TITLE [ Change [ Addition
NAME FRIEDLAND, MARION NAME
STREET ADDRESS | 5401 AVOCADO DR STREET ADORESS
CITY-ST-21P TAMARAC FL CITY-ST-21P
TIMLE T [ Delete TITLE [dChange [ Addition
NAME ANTHONY, STUART NaME
STREET ADDRESS | 5309 BUTTONWOOD COURT STAEET ADDRESS
CITY-ST-2P TAMARAG FL 33319 CITY-§1-21°
TLE RS O Detete JILE [ Change  [3 Adwiion
NAME BEARD, CINDY NAME
STREET ADDRESS | 5301 BAYBERRY LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiil all other like empowerad.
s =l . .\
SIGNATURE: % NCOIASORE REQUIRED 3\\/2‘ o\ 30— \ETY
Sl .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




