2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name

ASSQCIATION, INC.

DOCUMENT # N96000001214
WATERFORD LAKES TRACT N-22 NEIGHBORHCOD

Prievsieat-Llace of Business
(AUOSE 0¥ MGHT FOR COMM ASSOCS, INC.
S ORANGE AVE, STED

ORLANDO, FL 32809

Mailingridress .
F MGMT FOR GOMM ASSOCS, INC. . N

U5 S ORANGE AVE, STE D
ORLANDO, FL 32803

FILED
Jan 22,2007 8:00 am
Secretary of State

(01-22-2007 90096 010 ****6] 50

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5205 S, ORANGE AVENUE 5205 S. ORANGE AVENUE
oAb Sule- Aot #. e 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
| _ORLANDO, FL ORLANDO, FL 58-3379420 Nol Apglicable
Zip Country Zip Country ' ; $8.75 Additional
09 USA 32809 USA 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent___  ____
Name

HOUSE OF MGMT FOR COMM ASSCCS, INC.
5205 S ORANGE AVE, STED
ORLANDO, FL 32809

Street Address (P.O. Box Number is Not Acce| table)
5205 S. QRANGE AVENUE, SUITE D

HOUSE OF MANAGEMENT ENTERPRISES FOR

City
ORLANDO

Zip Code

FL 32809

8. The above 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 name of registered agent end lide if applicabie.

(NQTE: Registerad Agent signat,re requirad when renstating)

DATE

Filing Fee is $61.25
- Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE sD O delete T DV change [ Addition
NAME SMITH, CHARLENE NAME CHARLENE SMITH
STREET ADDRESS | 13612 LAKEWAY STREETADDRESS | 13612 LAKES WAY
CITY-ST-ZiP QORLANDQ, FL 32828 CITY-ST-2IP ORLANDO, FL 32828
TINE PD [ Detete TILE DP Pehange [ Addition
NAME BARTGSAVAGE, BLAINE NAME BLAINE BARTOSAVAGE
STREET ADDRESS | 13459 IVY BROOKE LN STREET ADDRESS 13459 WY BROOKE LANE

ORLANDO, FL 32828
GITY-ST-21P ORLANDO, FL 32828 CTY-ST-2P
T D O Detete e O3 Change [ Addilion
NAME CLAY, ALVAREZ NAME
STREET AQDRESS | 767 WATER LAND CT STREET ADDRESS
ciTY-81-7IP ORLANDO, FL 32828 CITY-87-2IP
i D . 07 Detete T o7 CJ%hange 7 Agition
RAME SKOK; CAROLYN NAME CAROLYN SKOK

620 FORESTGREEN COURT
STREET ADDRESS | 6520 FOREST GREEN CT STREETADDRESS | o1 ANIDO, FL 32828
CITY-ST-2IP ORLANDO, FL 32828 CITY-57-2IP
TITLE O celete Lt DS [ Change Addition
NAME NAME MARY BEHAN
STREET ADDRESS STREET ADDRESS | 727 WATERLAND CQURT
CITY-8T- 7P Ciry-$1-2P ORLANDO, FL 32828 - .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true gn accura

of the corporation o the rechwe
changed, or on an attachme: an address,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
h iture shail have the same legal effect as if made under oath; that | am an offiger or director

y. Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MM@M /é/~97 Y07 §67-2Z5

SIGNATURE ANGIYPED OR PRINTEW NAME OF SIGNING OFFICEROR | mnec-roa

Daytime Phona #




