S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720045

1. Entity Name

WOQDLANDS | ASSOCIATION INC.

Secretary of State

05-16-2002 90026 048 ****61 .25

Principal Place of Business

8051 SW MCNAB RD
TAMARAC FL 33321
us

Mailing Address

8051 W MCNAB RD
SUITE 5E
TAMARAG FL 33321
us

BO1VE LYY

2, Principal Place of Business

3. Mailing Address

INANA

R CRARMRIRAH AN

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

May 16, 2002 8:00 am|

-

SIGNATURE:

indicated on this repert or supplemental report
of the corporation or the receiver or frustee empowered to execute this report
changed, or on an attachment with an agddress, with all otheplike empowered.

200 ATIRNE HEOURED

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Slock 11 i

\ (= NUPE PRI O
Y5 loy

SIGNATURE AND TYPED BR PRINTER NAME OF SICNING MEEICER (0 DIDEATAG

. T —

e -
" City, & State’ City & State 4. FEI Number Applied For
h ’ 59-2168563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
<+ -« . .=.6. Name and Address of Current Registered Agent - =_. w e | v wrar . .- 7. Name and Address of New.Registered Agent - ..~ | oo
Name
AMBASSADOR COMMUNITY MGMT INC Street Address (P.O. Box Number is Not Acceptable)
-8051 W MCNAG RD
TAMARAC FL 33321
City FL Zip Code
8. The agove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida, ,
. ) ot
. . 1 . o
L oy
(SIGNATURE -
o Vi .‘.S\g‘r[atura. tvped or printed name of registared agent and title if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE FO W Delete THTLE . - O Charge ™ Addltion | 5
e BENSON, STANLEY e T ante o y 3
sreeT aooress | 5305 SAGO PALM BLVD STEET A0oRESs | BN O D Wbie\ Cavele E
omv-st-2p | TAMARAC FL av-st7P TV actna tac e, 3O3R uf
| e VD W netete TITLE e VNT _ O change  5¢] Addition S
NAME LANGEH, JULIE NAME Q\W L g C..% \-@‘“M
. streT aooress | 3305 BUTTONWOOD CT STAEETAODRESS | &7\ o~ N—ebiAn ¥\, Cncthes _
7 et SL 7 === TAMARAC: Flee = - B Rl S S G e 330\ R R
TLE <D ﬁnelere TITLE <. [ Change E\Admtion
NAME ROTHMAN, IDA NAME 'DO\\\J\ R L\ AP
streeT Anpaess | 5206 BUTTONWOOD CT STREETADDRESS | W\, o & \)M‘VV\ ne-
omy-st-2¢ | TAMARAC FL OIFY-ST-Z1P ~onaerl Nl DIJNR
TILE VP O Defete TITLE O B Change [ Addition
NAME FRIEDLAND, MARION NAME
streeT anoress | 5401 AVOCADO DR STREET ADDRESS
CITY-5T-2P TAMARAC FL CITY-ST-2IP
THLE T W elete TITLE TS - {7 Change 3] Addition
NAME ANTHONY, STUART NAME ey Q\ﬁ(\ D
streer Dofess | 5309 BUTTONWOOD COURT STREFT ADDRESS | S5 aayea, ﬂ\\\gqx o, \ane.
crv-st-zp | TAMARAC FL 33319 Y-S TN A e el S . 333
TILE RS ¥ Detete TILE [ change ] Aadilion
NAME BEARD, CINDY NAME
sTaeeT aporess | 5304 BAYBERRY LANE STREET ADDRESS
CITY-§T-7iP TAMARAC FL 33319 GITY-5T-2iP




