2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 721528

1. Entity Name

ASSOCIATION, INC.

THE WOCDLANDS, SECTION TWO PHASE ONE

Secretary of State

02-11-2008 90052 013 ****g] 25

Principal Place of Business
7100 W. COMMERCIAL BLVD
107

Mailing Address B

7100 WEST COMMERCIAL BLVD
SUITE 107

AMBASSADOR COMMUNITY MANAGEMENT
7100 W. COMMERCIAL BLVD 107
LAUDERHILL, FL 33319

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"’" ‘ll’l "II‘ M“ ml ﬂl" |I|| I‘ ” ml I‘lu |II” |l|“ Itlmll I‘ llll
Suite, Apt. #, stc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-2168564 Not Applicable
Zi Count Zi iti
® ouniry ® Country 5. Centificate of Status Desired [ 28'75"5"““"3'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - — Nafe T T

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agen signature required whan rensiating)

DATE

Signatura. typed of printed rrame of registered agen? and ttle if appicable.

* +Due by May 1, 2008

‘Fillng Fee is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Maﬂe check p;y;bié to i
Florida. Department of State

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. COFFICERS AND D!RECTORS 11.
TITLE PD 7 oelete TITLE [J Change [ Addition
NAME BEYER, MARILYN NAME
STREET ADDRESS | 5912 BLUE BEECH CT STREET ADORESS
CITY-5T-2IP TAMARAC, FL CITY-ST-2IP
TITLE TD O elete TITLE [ change [ Addition
NAME IRVING, GOODSTADT NAME
STREET ADDRESS | 5507 BANYAN LANE STREET ADDRESS
CITY-53-2P TAMARAC, FL 33319 CITY-ST-2P
TTmE * WPD~ o T - =" 'Délets” " TME e s O change [ Addition
NAME HIXON, LEONARD NAME
STREET ADDRESS | 5505 WHITE QAK CIRCLE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33318 CITY-ST- 2P
TITLE sSD [ Delete TITLE [J Change [ Addition
NAME DURANAUSKAS, TARA NAME
STREETADDRESS | 6111 WHITE QAK LANE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS SR
CITY-57-2IP - CITY-ST-2IP S
mE - - [ Delete TMLE """ [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

,z/a#/oi(

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

(959) 135-Sbo ®

/ okie

Daytima Phone ¥



