FILED

, 2008 FOR AL REPORT I TON May 05, 2006 8:00 am
"DOCUMENT # F47603 Secretary of State
*1. Entity Name 05-05-2006 90167 031 ***158.75

HOME OWNERS MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
910 AIRPORT ROAD P.0. BOX 1666
STEA-S DESTIN, FL 32540-1666

DESTIN, FL 32541

v WU I MAR IR ERIEA D

Suite, Apt. #, ete. Suite, Apt. #, etc. 04272006 CngP CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-2124518 ] Nat Applicable
a0 Country i Country 5. Certificate of Status Desirad K ?ggfq::f:&mna'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Joh : Name
SRR Ravery (restore o maiden _
302 PRIMROSE CIRCLE na m e ) Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Cods

8. Tha above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @/a/ LM,@M Oﬂ—ﬂ?/ﬂzﬂﬁ")’\/ C// &7/ Ol

Signmurs, typad or printed narme of mrad ynt and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating DATE
FILE NOW!!* FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 boele TIRLE PsD MChange [] Addition
NAME AMATFRESEAN, WAVERLY WAKE
STREET ADDRESS | 302 PRIMROSE CIRCLE STREET ADDRESS J'%h? ?’??rr\))\\rj-%\é%_r“t e
arv-st-p |\DESTIN, FL 32541 ey-st-zp %s RS Src
TINE (77 Dolete it [ Change  (J Addition
NAME NAME
SYREET ADDRESS SYREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete Tme [ change [ Addition
AAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
THLE 1 belete TITLE O cChanga [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
TIRE ] Defote TITLE [ Change 7} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Liry - ST-2IP CIFY-ST-2IP
TITLE [ Delate TINLE [ Change [ Adcition
NAME NAME ’
STREET ADLRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that ¢ am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: 4/3 7/ oly 850 &ﬁ‘/BBb@

NATURE AND TYPED OR PRI NMG OFRCER OR DIRECTOR




