2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 720045

1. Entity Name

WOODLANDS | ASSOCIATION INC.

Principal Place of Business

Mailing Address

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90079 027 ****61.25

7100 W COMMERCIAL BLVD 7100 WEST COMMERCIAL BLVD
107 SUITE 107
FORT LAUDERDALE, FL 33319 US LAUDERHILL, FL 33319 US
T e AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2168563 Not Agplicable
Zip Couniry Zp - Country 5. Cenificate ot Stawus Desired O gi';iﬁfg‘;"""a'
6. Name and Addreas of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name

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

Street Acddrass (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligaiions ol registered agent.

SIGNATURE

Signature, fypad or printeg héme of registered agent and tila  appiicable.

{NOTE: Ragistered Apent signature required whan réinglating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

Make check payabte to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TITLE FD O petete TTLE [ Change  [] Addition
NAME SLOANE, ALAN NAME

SIREET ADDRESS | 5208 BUTTONWOOD COURT STREET ADDRESS

CiTY-ST-2IF TAMARAC, FL 33319 CITY-5T-ZtP

TITLE TD 3 Delele TME O Change [ Addition
NAME FRANCIS, FAY NAME

STREET ADDRESS | 5401 BAYBERRY LANE STREET ADDRESS

CiTY-£7-21P TAMARAC, FL 33319 CITY-5T-2IP

TIE sSD O delete TiTLE [ Change [ Addition
NAME SAN ANTONIO, DEBBIE NAME

STREET ADDRESS | 4601 CAVENDISH CIR STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-21P

TME O oelete TLE NP O] Change "% Addition
NAME NAME PARe %‘-v"\"c

STREET ADDRESS SIREETADDRESS | AT '%?sw\\:u" ™~

GITY-ST-21P C-STIP T Nenmmbnoie | o, DBING

TlTLE O Delete TlLE D . [ Change Addilion
NAME NAME VoW Neovn wen %

STREET ADDRESS STREETADDRESS | SO "%M\-u:r\-\ _ane.

CITY-51-2P CITY-5T-2IP TNoen o oL, BBAW

TILE O Delete TITLE ™ 7] Change Additicn
NAME NAME L e
SIREET ADDRESS STREET ADDRESS | SN vy ce\ Crrde

CIvY-ST-2P O-ST-2P |~ Vo e fet” . 332NA,

12. ¢ hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuta this repo(rjr as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

changed, or on an attachmery with an address, with all other |

SIGNATURE:

L.

ANV gR W Rz

SIGNATURE AND TYPED ORyHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone ¢

-



