2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # N05282
1. Entity Name -

AIRPORT COMMERCE CENTER PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

Mailing Address

5511 HANSEL AVE.
-ORLANDO, FL 32809

Principal Place of Business

C/ REGIONAL DEVELOPMENT GRAP INC,
5511 HANSEL AVE. )
ORLANDO, FL 32809 . o

Us

DO NOT WRITE IN THIS SPACE

R GAC TR

03232005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
52-1384938 Not Applicatle
- $8.75 additional
5 Certificate of Status Desired O Fee Required

5. Name and Address of Current Hs;g_i_s?erét_! Agent

HOOKER, DOUGLAS
5511 HANSEL AVE. - . -—
ORLANDO, FL 32809 '

IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE -

Signaturs, typed or printed name of registorad agent and title # applicabla. (NOTE. R;gislalad Agarl slgnalurc; reguired whan rainstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centributfon, Added to Fees
10, QFFICERS AND DIRECTORS n o e s . .
e PD ST e
NAME HOOKER, DOUGLAS P
STREETADDRESS | 5511 HANSEL AVE. | ﬂ"ﬂ‘gf&;}ﬂ’,ﬁ?ﬁ%ﬁ
512 | ORLANDO, FLL 32809 - 4/ 25 G-RD4-020 61,25
TITLE sD ) ’ ' )
NAME HOOKER, MARCUS P
STREETADDRESS | 5511 HANSEL AVE.
omv-s-7P | ORLANDO, FL 32809 o _
TLE T T
NAME HOOKER, AMY
STRELT ADDRESS | 5511 MANSEL AVE.
CITY-ST-2iP ORLANDOC, FL 32809 o T DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TITLE
NAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS
CTY-8T-2IP

12. | hareby certify that the information supplied with this fiing doas not qualify for the exemption stated In Section 119.0?%3)0). Florida Statutes. [ further certify that the Infarmation
! accurate and that my signature shall have the same lagal effect as if mads under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changad, ar on an attachment with an address, with al! othei like empowaer

SIGNATURE:

3iz23lbs HYoi-8si-1519

Date Dayiima Phone #




