2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2007 8:00 am

DOCUMENT # P01000033780 Secretary of State
BINEMOOR GOLE. INC. 02-16-2007 90030 050 ***150.00
Principal Place of Business Mailing Address
80 CLUBHGUSE ROAD 80 CLUBHOUSE ROAD Sl
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 7 : >
i i } & ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress | H }i lm I I |lm| I ‘ l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P 7 CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3723838 Not Applicable
Zp er_f"" e Country 5. Carfificate of Status Desired [ ?:;2‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Nai p el « »
DUFF, BARBARA C et 3y Coilea K Py
8282 WILTSHIRE DRIVE Street Address !P’Q Bax Number is Nat Acceptable) ?
PORT GHARLOTTE, FL 33981 DA NE Frne TTsled (o
f
i City . Zip Code
: ﬁn / 7 CopeCaeed FL | %$%q

8. The above named en_l'rty i PUF]

the obligations of reg 1.

is: 13[(77 p7)i changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
g - -7 7
/ c /—7 7-/207
DATE

SIGNATURE
ngmMumwfa'w{mmd,kun i j {MOTE: Ragiporoc AGent oxnra mcpured when rensiafg)
L !
FILE NOWHI F [ S $154.00 9. Beglior Campeign Anancing $5.00 May Be
- After May 1, 2007 Fee will $550.00 Trust Fund Contribution. O  Added to Fees
0. . OFFICERS AND DIRECTORS I . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O] Detete e [Fcrange [ Addition
NAME FULLENKAMP, DENNIS J NAME
STREET AODRESS | 2811 NE PINE ISLAND RD. STREET ADDAESS
an-51-2¢ | CAPE CORAL, FL 33909 CY-ST-2P
TME P O pelete TILE [Jchange {1 Acdition
NAME WAPINSKI, GARY R RAME
STREET ADDRESS | 55 CAKWOOD STREET ADDRESS
oY -ST-2P PALOS PARK, IL 60464 CiTY-ST-7P
TMe [ peiete TME [Jcrange  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P
THLE O vetete TITLE [Jehange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE [ vesete [ | TIE [JChange [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME 3 Deiete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-SI-2IP TY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation o1 the receiver or irustee empowered (o execuie this report as required by Chapter 607. Floriga Statutes; and that my name appears in Block 10 o Block 11 f
changed, or on an attachment with 2n addrgss, with ali other like empowered.

SIGNATURE: _ Zetgn dep A 2/ 7/5¢6 7083 [-53:3

MGNATURE AND TYPED OR PRONTED RAME OF SIGNIeG OFFICER OR DIRECTOR Daytirne Phone ¥




