N FILED
o T ANNUAL REPORT 'O Feb 15,2008 8:00 am

DOCUMENT # 722773 Secretary of State

1. Entity Name 02-15-2008 90008 027 ****§] .25

DOGWOOD GARDENS CONDOMINIUM, INC.

Principal Place of Business Mailing Address -

7100 W. COMMERCIAL BLVD. 7100 WEST COMMERCIAL BLYD *

SUITE 107 SUITE 107

s TR ImERRE
02042008 No Chg-NP CR2EQ37 (4/086)

DO NOT WRITE IN THIS SPACE R FopiedTer
: NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired [ Eg'gsq:i‘dr:;ﬁo"a'

6. Name and Address of Current Registered Agent

AMBASSADOR COMMUNITY MANAGEMENT INC - : ~
7100 W. COMMERCIAL BLVD. DO NOT WRITE

EAJLIJTIEE:ROJILL. FL 33319 IN THIS SPACE

8. The abave named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agan: signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME LISS, BAMB!

STREET ADDRESS | 5108 NW 35TH ST, # 404
CiTy-ST-21P FORT LAUDERDALE, FL 33319

TITLE 2vP

NAME STERN, DEBRA

STREETADDRESS | 5103 NW 35TH ST #501

CITY-ST-2F LAUDERDALE LAKES, FL 33319

TITLE S I
NAME STARMER, GRACE

_ STREET ADDAFSS | 5103.NW 35TH ST.#405. - —_— . e e — - ol
CY-ST-2F | LAUDERDALE LAKES, FL 33319 DO NOT WRITE

W "IN THIS SPACE

STREET ADDRESS | 5103 N.W. 35ST #406
CITY-ST-2P LAUDERDALE LAKES, FL 33319

TRLE VP
NAME KANNER, GIVLIA

STREET ADDRESS | 5103 NW 35TH ST, # 501
Ciry-ST-2 FORT LAUDERDALE, FL 33319

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby centify that the information supptied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 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 attachmen an address, with all

'SIGNATﬂ /3’1/%@- E’%WZWAZA‘SS prr:s A= - 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phions &




