FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N0O2000006456 04-17-2006 90377 033 ****61 .25
1. Entity Name
FORCE FOUR COMMERCE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““'\) ) R
5511 HANSEL AVE 5511 HANSEL AVE
ORLANDQ, FL 32809 ORLANDO, FL. 32809
= — DRI RIEWEATIOGAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006  Cng-NP CR2E037 {11/05)
City & State City & State 4. FE) Number Applied For
04-3722853 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gi‘;ilﬁf:;ﬁma'
€. Name and Address of Current Registored Agent 7. Name and Addrass of Now Rogistered Agent
Name .
HOOKER, AMY D At D. Beanuliew.
5511 HANSEL AVE Sty d P.Q. Boy Nugber is Not Acceplable)
ORLANDO, FL 32809 EAT N8l A

"ORunolo FL | 35%0°)

8. The above named erftity 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 redistered agent.

b 0 D ool

SIGNATURE

ura. lypad n{’pljlt:a name of registerad agenl and bide il applicable: (NOTE: Ragistiad AQENT HONAILTE (@QUIred whisn rrslating) DATE

Fifling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Teust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O petete TITLE [ change [ Addition
NAME ECKHART, RAYMOND NAME
STREETADDRESS | 4210 WOODLYNNE LN STREET ADDRESS
CiTY-5T-2Ip ORLANDOQ, FL 32812 CITY-ST-ZIP
TITLE oP [ Delete e [J Change  [J Addition
HAME MORENQ, CARLOS NAME
STREET ADDAESS | §52 FORCE FOUR PKWY STREET ADDRESS
orv-sT-2F | ORLANDO, FL 32839 ’ CITY-ST-2P
TISLE DST O Delete e =33 fhange [ Addition
A HOOKER, AMY D NAvE Benulien, gD
STREET ADDRESS | 551 HANSEL AVE STREET ADORESS 55| Hansel AVE
omv-st20 | ORLANDO, FL 32809 a2 Togianolo, TL 32809
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete THILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information gupplied with this tling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver of trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11t

ﬂ%{;ﬁ%& 4l 1851 1519

SIGNATUR! AK? 'IrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #
A




