2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N0O1000003651
1. Entity Name
BINK'S COMMERCIAL CENTRE PROPERTY OWNER'S
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
12230 FOREST HILL BLVD., #101 12230 FOREST HILL BLVD., #101
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business 3. Mailing Address I m"m I“ ||m Hl” “H[ ||||| "“l ||||| ||‘|| ”"I I“I‘ I‘m “IHH I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122006 Chg-NP CRE03T (1 1"05)
City & State City & State 4. FEI Number . Applied For
65-1112520 Not Applicable
. EP Country ap Gountry 5. Cerfficate of Status Desired O ?i';iﬁfé’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: . Name
HAMBY, LOUIS L lILESQ

ALLEY, MAASS, ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptable)

321 ROYAL POINCIANA PL..
PALM BEACH, FL 33480

City FL Zip Code

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 Florida | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
. Slgrature, typed or printed name of regisiered agent and title f applicable. (NOTE: Regislerea Agent! signalure required when reinstating) DATE
. 9. Election Carmpaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Fe)ei.s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TITLE DP H Dolete TMLE D . ﬁ Change ] Addilion
NAME ELLIOTT, RICHARD NAME E—'\\.\ O‘“\+ \ ’\?. ) C/\/LO-YC\ C( #‘_,_ i@\
STREET ADDRESS | 13150 DOUBLETREE CIR. STREET ADDRESS | § 52 23 250> oy v st Hi iy B{U
CY-§T-2F | WELLINGTON, FL 33414 s (1 Yo (AWARY (W, L. 334 ‘-f
TITLE DST 7 Delete TITLE 7 ’ "1 Change ] Addition
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | 12230 FOREST HILL BLVD., #101 STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TITLE D melg[e TMLE “iChange ] Addition
NAME ELLIOTT, PATRICIA NAME
STREET ADDRESS | 12230 FOREST HILL BLVD., #101 STREET ADDRESS
CITY-S$T-ZIP WELLINGTON, FL 33414 CITY-ST-ZIP
\)

TIILE 1 Delete TME IChange ] Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2IP

TITLE ) 1 Delete TITLE I Change  _] Addition
NAME NAYE . oo 74326020

STCE DRSS SHeE oDk 05/10/06--01009—007  *#61.25
CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE TJChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S57-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does nat gualify for the exernpiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
7 trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
an address, with all othemjike empowlred.
~

of the corparation or the receivero!
changed, or on an altachment wi

SIGNATURE:

= /18 /0 SU-T53 Fteb

SIGNATURE AND TYPED DR PRIN DR DIRECTOR Daytime Phone #




