2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P89000037477

1. Ervity Name

BANKER'S FUNDING MORTGAGE CORP.

Principal Place of Business

818 U.5. HWY ONE
SUTE 6
NORTH PALM BEACH, FL 33408 US

Mailing Address

818 U.S. HWY ONE
SUITE 6

NORTH PALM BEACH, FL 33408 US

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90026 012 ***150.00

| 1 mge b
2. Principal Pt%e of Business 3. Mailing &drass | i I :! IH “ii 5i gi
g 1! o i
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number
65-1105247

Ze  ____ _| Gounry . e _ Louatry - . Ceriificate of Status Desied -~ (1 zfe

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant N

Name

COOPER, LESLIE
404 4TH TERR.
PALM BCH GARDENS, FL 33418

g

S

Strast Address (P.0. Bax Number is Not Accepiable)

City F

8.-The ‘above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. 1am |

"" lhe obhgalmns of registered agern.

SIGNATURE
. f'.: v tiignature, typed o printsd name of registerad agert and titie if applicable {NOTE: Registered Agent signature required whan reinsiasing) Dais
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be _

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORE 1~ -
IILE P 3 Delete TME QA rﬂe, forave T3
HME | COOPER, MARK A NAME OORESS
STREETADDRESS | 119811 U.S. HWY., STE. 206 STREET ADDRESS g \Q us H’\Ug l H b
piv-si-zp | NORTH PALM BEACH, FL 33408 or-se o Hn Palan Rennn L 32408
TMLE v O petete TITLE 6 [ ghangs e, .
NAME COQPER, LESLIET NAME A ME
SIREET ADDRESS | 11911 U.S. HWY., STE. 206 smeeraooress {2\ B US Hw\/ ﬂ—,"ﬂ' Lﬁ
orv-si-2¢ | NORTH PALM BEACH, FL 33408 omv-stze ) L t# 3 4—03
Tt O elete TInE Dby T Ac
NAME NAME
SIRLET ADDRESS STREET ADORESS
CINY-ST-2IP CITY-5T-2F
L [ etete THLE Ciokange Thhon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP i
FIILE £ Delete TITLE U thange "JAZe o
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-20P
Nite O elete T Tioange (e
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-51- 2 CIF-57-2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further cart fy thol (e b f20 0g s

indicated un this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy tha | am an officer an A e r i
sgmpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and th7w nama appesrs in Slosh i

) éf» Léslic T CovPia

of the corporalion or the recojvar or tye
changed, or on an attachm a

SIGNATURE:

Bloor

0‘ /ﬁ/ﬁ%—osoo

PED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date

v Fhooe #

i
i
+
.




