FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # P04000153181 ecretary ot dtate
01-10-2006 90027 050 ***150.00

1. Entity Name
HOUSE OF MANAGEMENT ENTERPRISES FOR
COMMUNITY ASSOCIATIONS, INC.

Principal Place of Business Mailing Address S
1969 SOUTH ALAFOYA TRAIL 1969 SOUTH ALAFOYA TRAIL
#3271 #3217
ORLANDO, FL 32828 ORLANDG, FL 32828
HnusanLMgmunLCnmm.Asmm,Lnn_ﬂnuse_QLMgmuuLQQmm_AimJug_
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01062006 Cha-P CR2E034 {11/05)
5205 S, Orange Ave, Ste D
City & State City & State 4. FEI Number Applied For
|Orlando, Florida Orlando, Florida 20-1859010 Not Applicabie
Zip Country Zip Country i . $8.75 Additional
5. Cortificate of Stat d Y >
32800 USA 32809 USA ortficato of Status Desired [ £ " ired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nams . © s
CORBETT, SCOTTR ;gu?ls:% o:;f Ma::zg;‘m:nt ;or-C:m':numt)tf, Iﬁ;ssoc:at:ons, Inc.
1501 W COLONIAL DRIVE rgss (- L Hox “g‘ 9’6 ot Acceptable,
. Orange Ave, Ste
ORLANDOQ, FL 32804 8 6" g
Stlando FL l 2P 558bo
8. The above named gnti bmits, statement o purpoge of chapging|ts reqistered office or registered agent, or both, in the State gf Florida. | am famitiar with, and accept
the obligations !
SIGNATURE // / éﬁé
Sigriahure, typeclor prnted name of registeretl agent and il  spplicabla. [NOTE: Registerad AQEM sijriature requirad when renstaling) 7 DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O pelete TNLE PD )(_'I Change [ Addition
NAME HOUSE, MICHAEL E NAME HOUSE, MICHAEL E.
STREET ADDAESS | 1969 SOUTH ALAFOYA TRAIL #327 STREET ADDAESS UE. SUITED
-8T-7iP ORLANDO, FL 32828 STV ST- 70 5205 S. ORANGE AVEN ,
il ! QRLANDO, FL 32809
TmE 07 pelete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTy-SI-2p
TIME O pelete TILE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CTY-ST-2P
e O Delete ME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIvy-ST-2P
TILE [J Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-§T-2P
TME 3 velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2ZIP CITY-ST-2P

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivecgr trustee empowered to g hte this report as rgglired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachp® g i ith, A ko Dowereg.,

/06 7 Por-505y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #

SIGNATURE:




