FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;

DOCUMENT # N02000006456 ecretary of State
1. Entity Name 04-24-2003 90236 024 ****g] 25
FORCE FOUR COMMERCE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Majling Address MUUUUVT
5511 HANSEL AVE 5511 HANSEL AVE
ORLANDO fL 32809 ORLANDO FL 32809
S s UG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEINumbe Appliad For
‘ 4 5 722- 353 Not Applicable
P Gountry a Couniry 5. Cortfoate of Statvs Desied  [3 $B-75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
MName
HOOKER, AMY D — T eI aoaee s e g e Addiass (PO Box Number is Nat Acceptabla) U
5511 HANSEL AVE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name o registared agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

i . Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° . -00 May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of Statt-]n

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE DP ' [ pelete TITLE [ Change ] Addition
NAME ECKHART, RAYMOND NAVE
STREET ADDRESS | 4210 WOODLYNNE LN STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32812 CITY-5T-21P
TE DP 3 oetete TImE [Jchangs [ Addiion
NAME MORENO, CARLOS NAME

STREET ADDRESS

steeeT A0oRESS | 552 FORCE FOUR PKWY

CITY-ST-2P ORLANDO FL 32829 CITY-ST-2IP

TINE DST O Gelgte TITLE Ol change [} Adgltion
NAME HOOKER, AMY D _ . L . e e

streeT ADORESs | 551 HANSEL AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e O3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CATY-ST-21P

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-11P / CITY-ST- 2P

12. | heraby certify that the informaticn ghpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trugfand 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 receiver ov/ofed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| .

SIGNATURE:/. UIRED Hraloz  ws51-15) ¢

CR2E037 (10/02)



