2003 Nor-ron-mion'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 720045 Secretary of State
1. Entity Name 03-10-2003 90132 019 ****g]1 25
WOODLANDS | ASSOCIATION INC.
Principal Place of Business Mailing Address
8057 SW MCNAB AD 7100 WEST COMMERCIAL BLVD AR LAALE
TAMARAG FL 33321 SUITE 107
us LAUDERHILL FL 33319
' us
2. Principal Place of Business 3. Mailing Address
Lty ial Bl
Sulte. Apt. #. &fc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
/I 7

City & State City & State 4. FEI Number 68563 Applied For
éiﬂox; f/{, // /‘(L . 5921 Not Applicable

Zip Courtry Zip Country - ‘ .75 Additional

7)—, 3 / 93 J{ r ‘4 5. Certificate of Status Desired O geae F!equirec; lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
or Commugity Mot.. Z7c¢ .
AMBASSADOR COMMUNITY MGMT INC Aptbassader Commuaits My

é

_ — e |- Slrest. Addresa (P.Oi.Box-Number is-Not-Agedptainie) = s ~——gd
“8051°W MCNAG RO 7100 lo_Commercial Rivd- #7d7

TAMARAC FL 33321
| Y auderhiy/ FL |[$5%,7

8. The above named entity submits Lhis statement for the purpese ¢f changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regjafegsd agent.

SIGNATY i S e C’lwévﬂé_.: . z?/’/a_?

Signature, typed or printed name of registered agant and title it applicable, (NOTE: Registered Agent signature required whan reinstating} DATE

E . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD B¢ velete TITLE Py [ change [ addition
NAME KICKLIGHTER, J L NAME D . S Be ason o

sTReeT anoRess | 5102 LAUREL CIRCLE STREETADDRESS | § B o= S—\%o Redmn \Ja

om-st-z2f | TAMARAC FL 33319 CITY-51-21P T mmarac , STy, 2339

TITLE 0] ﬂDe\ete TITLE NeD [JChange “PAAddition
NAME DE LEMMA, ROSEMARIE NAME MNan S\oane oo

sTheeT auoness | 5104 LAUREL CIRCLE SrEET Aooress | S .OR CXenweod Sowr

orv-sT-7P | TAMARAC FL 33319 OT-ST-ZP [N o e enne | oL, BTRRNR o

TITLE sD - e T ek T e TV . [ Change S Addition
NAME DE MAIOQ, DOLLY NAME $P\‘{ TFahooens

STREET aRESS | 4602 BAYBERRY LN srerTaDREss | SN\ Do © \ S

omy-st-ae | TAMARAC FL 33319 OY-5T-28 TN e ttntae o, DI

TITE ™ [ Detete TITLE N A Change [T Addition
NAME FRIEDLAND, MARION NAME

STREET AD0RESS | 5401 AVOCADO DR STREET ADDRESS

cry-st-20 | TAMARAC FL CITY-ST-ZIP

TIMLE CsD [ Delete THLE I [ Change  JSkaddiicn
NAME HANUS, C'NDY NAME By bm E\QG Q_':;Q-‘;

staeeT ADDRESS | 530Y BAYBERRY LANE STREET ADDRESS | e oy aonee) Cacthe

cmv-sT-2¢ | TAMARAC FL 33319 OS2 e et Sy R AR

TIME O petete MLE Alfse d Be f‘fg, - (3 Change )ﬂ Addition
NAME MAME 305 Bayberry Lane )

STAEEY ADDRESS STREET ADDRESS | = -

CITY-ST-7IP onvsrae |7 ETIATE G F~t 33317

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

- e .
SIGNATURE: &, ST, RECUBE Han ey Penson PSS s ot mos o

CR2E037 (10/02)




