2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 A
Secretary of State

DOCUMENT # N92000000854
WATERFORD LAKES TRACT N-24 NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5205 S ORANGE AVENUE, SUITE 206 5205 S ORANGE AVENUE, SUITE 206
ORLANDO, FL 32809 US ORLANDO, FL 32809 US

HII‘HIIIII\I\IIHIHII\IIlIWIIlHII\llllﬂlll\IH AN

01072008 No Chg-NP CR2ZED37 (4/08)
4, FEI Number Applied For
50-3203282 ot Apphicable-

g $8.75 aadtional

. ilicat i
5, Certilicate of Status Desired Feo Raquirod

6 Name and Address of Current Reglstared Aganl

HOUSE OF MANAGEMENT ENTERPRISES FOR
COMMUNITY ASSOCIATIONS, INC.

5205 S ORANGE AVENUE, SUITE 206
ORLANDO, FL 32809

B. The above named entity submits this stalament fer the purpose of changing its (eglslered olhce or reglstered agem ar both in me State oi Florlda | am iamuhar wnh and accem

the obligations of ragistered agent. ' R - " o P LU, .
.- N i - ' . “
SIGNATURE : R
Signiaturg, typedt or prinked s of regssiared agent and utle il apohcable (NOTE: Regisiared Agent signature raquired when remsialing) @ DATE
Filing Fee is $61.25 . 9. Etaction Campaign Financing $5_00 May Be ,
Due by May 1, 2008 Trust Fund Contribution. . «[]  Added to Fees . .
10. OFFICERS AND DIRECTORS N
TIMLE VP ?.‘
. N
NAME BOYLES, BRETT .

STREETADDRESS | 618 WATERSCAPE WAY L
CnY-ST-2F | ORLANDO, FL 32828 ' ?

MNLE D et

NAME AMIKER, MERICE: e

SIREETADDRESS | 531 TERRACE COVE WAY R

or-sT26 | ORLANDO, FL 32828 TR

TNE P . X ‘ § 3
e POLOMSKI, CAROLYN 1» e i h‘:'gﬁ

STREET ADDRESS | 655 WATERSCAPE WAY BT E.

ciry-s1-2p ORLANDO, FL 32828 ’

TIILE D

NAME SCHOGER, DAVID

SIREET ADDRESS | 624 WATERSCOPE WAY

Cuy-sT-2p ORLANDO, FL 32828

e D

NAME CHEREPY, BRENDA '
STREETADDRESS | 13007 CRYSTAL COVE DRIVE ' *
CiyY-5T-2IP ORLANDO, FL 32828

MLE T ' ’ '
NAME

SIREET ADDRESS
ChY-ST- 2P

12. | hereby cerlily thal the miormation supplied with this filin dg does not qualidy for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that 1 am an officer or director
of the carporation or the recaiver or trustee empowered 1o executs this repart as required by Chapter 617 _Flanda Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachme@wlh an address, with all other like powered

SIGNATURE: olrmde PAmc{m i/%‘-l/Of) 4D 7- y-995%

SIGNATURE AND TYPED OR*INTED NAME OF 8IGNING OFFICER CR DIRECTOR | Dats. Daytrma Pnone ¥

==




