2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # N96000001214 02-26-2008 50002 034 ****61.25

1. Entity Name

WATERFORD LAKES TRACT N-22 NEIGHBORHOQD

ASSOCIATION, INC.

Principal Place of Business Maiting Addrass EAdiii

HOUSE OF MGMT FOR COMM ASSOCS, INC. HOUSE OF MGMT FOR COMM ASSOCS, INC.

5205 S ORANGE AVE, ST 5205 S ORANGE AVE, STE)’

ORLANDO, FL 32809 ORLANDO, FL 32809

R TSRS RN
Sull Apﬁ #, etc. 20(, % Apt *—BE‘C- - 204 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applad For

59-3379420 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired () fg‘ﬂfqﬁ:’:;mw
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HOUSE OF MGMT FOR COMM ASSOCS, iNC.
5205 S ORANGE AVE, STEZ R2(-
ORLANDO, FL 32809 .

Streel Address (P.C. Box Number is Not Accaptable)

City

FL I Zip Code

B. The above named eniity submits this siatement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

" SIGNATURE

Slgnature. typed or prmlad name of registered agent and hitle 1 applicable.

{NOTE: Regrsiered Agent signature reguired when remstatng)

DATE

Filing Fee is $61.25

9. Blaction Campaign Financing

15 Make check payabh

$5.00 May Be

Due by May 1, 2008 Trust Fund Cantribution. Added to Fees N T 'iiloﬁda‘Deﬁamﬁént"o‘f ‘State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DV [ petete THILE [ Change [ Acditicn
NAME SMITH, CHARLENE NAME
STREET ADORESS | 13612 LAKEWAY STREET ADDRESS
CITY-51-2P ORLANDQ, FL 32828 CY-ST-2IP
TITLE DP [ Detete TILE [T change [ Addition
NAME BARTOSAVAGE, BLAINE NAME
STREET ADDRESS | 134589 IVY BROOKE LN STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32828 GIY-ST-7P
TMLE D Xnejele TE ) £ Change ﬁ.ﬁdﬂilion
HAVE CLAY, ALVAREZ AME B OA géQ_ ; i
STREET ADDRESS | 757 WATER LAND CT smeeraovkess | /35071 VY B, e LANE
civ-sT-2P | ORLANDO, FL 32828 crv-si-ae | 2L AR DO', =t B;)S’Qg
TITLE DT O pelere TILE ] change [ Addition
NAME SKOK, CAROLYN NAME
STREET ADDRESS | 620 FOREST GREEN CT STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32328 CITY-5T-2IF
TINLE Ds [ Delete TMLE O change [ Aadition
NAME BEHAN, MARY NAME
STREETADDRESS | 727 WATERLAND COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL, 32828 CIY-51- 2P
T0LE O oelete THLE [ Change  [].Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does net qualify Tor the exempticns 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes 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 attachment, nt'n an address, with all ather ke empowered,
SIGNATURE: Ao 2 ﬁ

SINATURE AND w!&h’t yly'ﬁy’mv)(mr SIGNING OFFICER OR DIRECTOR

&/, ol sorinss be oy

Daytrme Phone #




