2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # 720045

1. Entity Name

WOODLANDS | ASSOCIATION INC.

04-13-2005 90046 007 ****51 .25

Principal Place of Business Mailing Address

7100 W COMMERCIAL BLVD 7100 WEST COMMERCIAL BLVD
107 SUITE 107
FORT LAUDERDALE, FL 33313 S LAUDERHILL, FL 33319  US
v MG ER R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEi Number Applied For
59-2168563 Not Applicable
L B Zp Country 5. Cenlilicate of Status Desed [ ’isegg Addiional

6. Name and Address of Current Registered Agent

T T ——————7~Name and Address of New Registered Agent

AMBASSADOR COMMUNITY MGMT INC
7100 W COMMERCIAL BLVD #107
FORT LAUDERDALE, FL 33319

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prnted name o regrstered agent and tite f apphcaple

(NOTE: Regnsiered Apen| signature requirad whan reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD (P Qerere TITLE O change [ Addition
NAME BENSON, DR. S NAME

STREET ADDRESS | 5305 SAGO PALM BLVD STREET ADDRESS

CITY-S1-2P TAMARAC, FL 33219 CITY-ST-2P

TILE VPD O Dekete TMLE o W& Change [ Addition
NAME SLOANE, ALAN NAME

STREET ADDRESS | 5208 BUTTONWOOD COURT STREET ADDRESS

CITY-sI-2IF TAMARAC, FL 33319 CITY-$1-21P

me - |l .. . o O pelete ImE Soifhange T Aodition
NAME FRANCIS, FAY - e NAME - - - _

STREET ADDRESS | 5401 BAYBERRY LANE STREET ADDRESS

CiTY-ST-2P TAMARAC, FL 33319 GITY-ST-Z1P

TITLE VD e Delete e [ Change [ Addition
NAME FRIEDLAND, MARION - NAME

STREET ADDRESS | 5401 AVOCADO DR STREET ADDRESS

CITY-5T-2P TAMARAC, FL CITY-S1-2iP

TITLE 3D $2] Delete TME b=y {Jcrange TR Addition
NAME WISE, WAYNE NAME MV Son Badeons

STREET ADDRESS | 5208 BUTTONWOOD CT, sTEeTapRess | Wwoh Colgeednts™w Citcle

CITY-§T-2IP TAMARAC, FL 33319 GiTY-S3-21P "':}o..mcu L DR RNe

TITLE O vetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemprion stated in Section 119.07(3)0). Florida Stawtes. | further certify that the information
indicated en this repart or supplemental raport is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to 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 attachment with an addrewﬁed.
SIGNATURES ——<==-._

‘\'l\t‘OS_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




