2007 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # N01000003651 Secretary of State
1. Entity Name 02-05-2007 90113 013 ****41 .25
BINK'S COMMERCIAL CENTRE PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
12230 FOREST HILL BLVD., #101 12230 FOREST HILL BLVD., #101 b
WELLINGTON, FL 33414. WELLINGTON, FL 33414
S T T JELNE ARy
Suite, Apt. #, elc, Suile, Apt. #, elc. 01042007 Chg-NP CR2ED37 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
65-1112520 Not Applicable
Zip . Country Zip Country 5. Cernificale of Status Desired O Ei‘;ggrd;;ﬁo"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

HAMBY, LOUIS L INESG
ALLEY, MAASS' ROGERS & LjNDSAY' P.A. Streel Address (P.O. Box Number is Nol Acceptable)
321 ROYAL POINCIANA PL.
PALM BEACH, Fl'_ 33480

R Cily FL Zip Code

8. The above named enlily submits {his statement for the purpose of changing its regislered olfice or regisisred agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

oy
- .

SIGNATURE

Signature, typed or printed name of registared agent and tile il apphcabla (NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ celete TITLE [ Change [ Addition
NAME ELLIOTT, RICHARD HAME
STREETADDRESS | 12230 FOREST HILL BLVD #1041 STREET ADDRESS !
CITY-$T-7IP WELLINGTON, FL 33414 CITY-ST-2IP !
TITLE 0sT 1 Delele TVILE [0 change [ Addition
NAME WRIGHT, WILLIAM NAME
SIREETADDRESS | 12230 FOREST HILL BLVD., #101 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CiTY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE ‘ ' [ Delete TIME (D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY -5T-2IP

12. | hereby certily 1thai the information supplied with this filing does not qualify for lhe exemptions conlained in Chapter 119, Florida Slalutes. | lurther certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as if made unaer gath; that | am an officer or direclor
of the corporation or the rgceiver or trusiee empowered lo execute this report as required by Chapter 617, Flonda Slalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attach Wth an addressAwith all other like empowered

SIGNATURE: £ 1 17; ) 57

NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daylme Phone #

SIGNATURE AND TYPED QR PRINTI




