FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720045 02-16-2004 90033 020 ****61.25
1. Entity Name
WOODLANDS [ ASSOCIATION INC.
Principal Place of Business Mailing Address
7100 W COMMERCIAL BLVD 7100 WEST COMMERCIAL BLVD
107 SUITE 107 54006531
FORT LAUDERDALE, FL 33319 US LAUDERHILL, FL 33319 US
T e AL OO RN CEVA T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2168563 Not Applicatle
Zie Country ap Country 5. Certificale of Status Desired Od Eese.gesq l’;ﬁ:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New. Registersd Agent. . . -
B TOTT T T T T ] Name
AMBASSADOR COMMUNITY MGMT INC
7100 W COMMERCIAL BLVD #107 ) Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, ang accept
1ha obligations of registered agent.

SIGNATURE
Slgnature, typed ¢r printed name of regisiered agent and title if applicable. (NOTE: Registsred Agent signature requireg when rginstating} DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
= Due by May 1, 2004 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THeE PD . 1 Delete TITLE O change ] Additien
NAME BENSON, DR. 8 NAME
STREET ADDRESS | 5305 SAGO PALM BLVD STREET ADDRESS
cv-st-zF | TAMARAC, FL 33319 CITY-ST-2IP
TITLE VPD O Delete TILE {J Change [ Addition
NAME SLOANE, ALAN . NAME
STREETADORESS | 5208 BUTTONWOOD COURT STREET ADDAESS
CITY-81-2IP TAMARAC, FL 33319 CITY-ST-21P
THLE TD O pelete TITLE [3 Change [ Adaition
NAME FRANCIS, FAY .- ) S NAME - o= - ’ '
STREET ADDRESS | 5401 BAYBERRY LANE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-2IP
TITLE VD O Delete TLE ‘ [ Change  [J Addition
NAME FRIEDLAND, MARION NAME
STREET ADDRESS | 5401 AVOCADO DR STREET ADDRESS
CITY-8T-2IP TAMARAC, FL CITY-57- 2P
LU csD \;Dmete TILE O Change  [] Addition
NAME HANUS, CINDY NAME
STREET ADDRESS | 5301 BAYBERRY LANE STREET ADDRESS
CiTY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP
e RSD ?’ Delete TITLE =S D ] Dlchnge Beracaiton
NAME ENGROFF, ELIZABETH NAME Wa.*f ne Whse
STREET ADDRESS | 5103 LAUREL CIRCLE STREET ADDRESS £)0¢ Kutton wddoi .
CITY-§T-2IP FORT LAUDERDALE, FL 33319 CITY-5T-2IP Tamdras Fi 333/9

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

g 2 .
SIGNATURE: 55852y & i, Sanly fleasn 2 fiofoly DY r-wEil

mamwafﬂcﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR? Daytime Phone #




