SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

766701

BARRINGTON OAKS EAST HOMEOWNERS ASSOCIATION, INC

(7)

Principal Place of Business

C/D REGISTERED CORPORATE AGENTSINC.
5905 N. LYNN AVENUE. SIITE 8

Mailing Address

C/O REGISTERED CORPORATE AGENTS.ING,
5906 N. LYNN AVENUE. SUITE B

RO

TAMPA FL 336504 TAMFA FL 33604

3. Date Incorporated or Qualfied 3a. Date of Last Report
01/26/1983 05/16/1995
2. Principal Plgce of Businegs 2a. Mailing Addgess ; 4, FEI Number Applied For
2l /0 fedmd 1) Coane 8 o dttpnd b L mant 69-2440030 i
Suite, Apl, #, etc. Suite, Apt. ¥, etc. . " ) $8.75 Additiona
’;2'[ //5 Bﬂﬂ/‘-//}]ﬁﬂ (7/1 ) ;] 1/ g’ 6/}&& ’”,1754 ﬂ‘ ) 5. Cerlificate of Status Desired [:] Fee Required
City & State City4 State 6. Election Campaign Financing $5.00 MayBe
'El lj/?,( AnLdin ,FL ;;I &(ﬂﬂ P2l /C’L Trust Fund Contribution I:I Added to Faes
Zip " Cauniry Zip Country 8. This corporation has liability for intangiblgtay under s. 199.032,
24 3 35—\// ;l M.;A ;J 3 3 5’// m ”54 Florida Statutes DY&S No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGSTERED CORPORATE A@NTSJNC- 821 Street Address (P.O. Box Number is Not Acceptabla)
REGISTERED CORPORATE AGENTS
612 S GREENWOOD AVE 83
CLEARWATER FL 34616 wal oy L [ 7

11. Pursuant 1o the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes, the abova-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's boarg of directors, | hereby accepl the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signatre, typed or prinled name of registered agent and hitle if applicahie (NOTE' Registered Agent signature 1equired whern feinstanng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
THLE PD B¢ peieTE 11 TITLE [ 47 I change ™ TN Addition
NAME TOSCA, CLAUDIA 1.2 NAME cArRK R .‘14"" A
STREET ADDRESS 151 BARRINGTON DRIVE 13 STREET ADDRESS | /7 & ﬁﬁ"-’l"’/f”" 4.
CiTY-ST-2p BRANDON FL 14CY-5T-2P ﬂﬂ /}ﬂ/,,, . ;L 3357/
e VD [ oeLete 21TLE V7 DX crange T T addition
NAME ROSENER, KAREN 22 NAME £ D/M&f?ﬂ/} oo’
streeraooness | 157 BARRINGTON DRIVE 23STREETADORESS | /B34 I pat "y orn ba.
CTY-ST-2P BRANDON FL sacny-stre | Aaanngy S 335/
TE AVD B oeiee 31TIME AVD " ] Change T T Adaition
HAME BARTZ, PETER 3.2 NAME L Ten, LAOF WA
STREET ADDRESS 158 BARRINGTON DR I3SIREETADDRESS | ) 53 DansingZeq O
CHTY-51- 2P BRANDON FL MONY-SI2r | At maniiin  FL L35/
THLE 10 [T oecere 41TITLE 4 [T change  T_J Addition
NAME FRANKLIN, DAVID A 4 2NAME
SEREET ADDRESS 149 BARRINGTON DRIVE 43STREET ADDRESS
CITY-51- 2P BRANDON FL a4y -$1-2p
TITLE [ Toeete 51TITLE [ Change [ ] Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ALDRESS
&Y - 5T- 2P 54CITY-5T-2P
HILE | TotLere 61TILE [ change "[_J addition
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CI-§1- 2P

g is voluntanly furnished and does not qualify for the exemption stated in Section 119.07{3)k), Flonda Statutes. |
pLal rigport ar supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if
¢ corgoration or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
Ahedsor on an attachment with an address

14. | do hareby certify that the informat
further certify that the informga#
made under oath; that | g
that my name appearsg

¥

SIGNATURE:/ :

ok ok i/ S0

79 813

Daytime Prone #




