2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N05282

1. Entity Name

AIRPORT COMMERCE CENTER PROPERTY OWNERS'
ASSOCIATION, INC.

ecretary of State

04-17-2006 90413 022 ****5] 25

Principal Piace of Business

(/O REGIONAL DEVELOPMENT GRAP INC.

Mailing Address
5511 HANSEL AVE.

5511 HANSEL AVE. ORLANDO, FL 32809 US
ORLANDO, FL 32809 5 0 0 1 28 5
e g JNEH B AR AN
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
52-1384938 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Fee Roquird

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOKER, DOUGLAS
5511 HANSEL AVE.
ORLANDO, FL 32809

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature. Typed of printed nama of registéred agent and tith il applicable.

(NOTE: Registered Agent signaturs regured when renstating)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TLE [ change [ Addition
NAME HOQKER, DOUGLAS P NAME
STREET ADDAESS | 5511 HANSEL AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2P
TITLE SD [ beiete TITLE [ Change  [J Adcition
NAME HOOKER, MARCUS P NAME
STREET ADDRESS | 5511 HANSEL AVE. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32809 CITY-ST-2IP
TITLE T 1 pelete TITLE T Mhange ] Addition
NAME HOOKER, AMY NAE Barm\ ey Ami"b
STREET ADDRESS | 5511 HANSEL AVE. STREET ADDRESS | 454 ‘.b.nge \
ery-s1-2p | ORLANDO, FL 32809 SR egtangd o), fr. 32509
TITLE [ pelete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E O pelete TITLE {7] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2@

12. | hereby certify that the informétion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppremenlal 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 recgiver or trustee empowered fo a)mm%?report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE

changed, or on an am
: i

s, with all other like empowered.

Ll -

eI 407- 5511519

SIBNATJUREA TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




