2001 UNIFORM BUSINESS REPORT (UBR) FILED §
1. EntyName Secretary of State

BARRINGTON QAKS EAST HOMEOWNERS ASSOCIATION, INC 03-29-2001 90403 044 ****61 25
Principal Place of Business Mailing Address
o S CaENOOD e e ERANDON Fi. 30506222 00023308

CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address “"'” ﬂl‘l I||

JAACHRRATAR AR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2440030 Not Appiicablo |
Zip Country Zip Country " . $8.75 additional 14
5. Centificate of Status Desired O Feo Requirad ; q’
=7 —=*==§ Name and-Address of Current-Reglsterad.Agent — | = _7._Name ond Address of New Registered Agent__ . ‘;- .
Namg
- Street Address (P.O. Box Number is Not Accaptable)
REGISTERED CORPORATE AGENTS,INC. ‘
612 § GREENWOOD AVE
CLEARWATER FL 33756 o FL [P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agan and title if applicable. (NGTE: Registered Agent Signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE vD [ Delete TITLE (] Change  [] Addition S_
=}
NAME BRANDIS, WALTER NAME )
STREET ADCRESS | 130 BARRINGTON DR ' STREET ADDRESS 5
CITY-57-2IP City-ST-2IP b=
BRANDON FL 33511 |3
TMLE PD O petete TITLE [ Change [ Addition 5
NAE WESTON-CARR, JEANNE _ NAME
., STREETA0DRESS | 418 BARRINGTON.DR o STREET ADDRESS
“omy-s-zP | BRANDON FL 33511 = ’ ) =g orvss e o =
TILE 1D o TITLE TREL4S e AER [ Change  [-#ion”
NAME WATSON, THOMAS L NAME ASRAFCy ConafoR \
stheer ao0Ress | 126 BARRINGTON DR SIS | Ll 48 MR Ao DRI SR
CITY-ST-2IP BRANDON FL 33511 CITY-S7-2IP _ARA A D ooal 5 , 3 3 s : !
WILE [ palete TITLE hat [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AOCRESS
CITY-ST-2P CITy-81-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STACET ADGRESS
CITY-S1-21P CiTY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepwith an address, with all other liwmg#vered.
SIGNATUR LW JVM &/.3- - 200
BHECTOR Vd Date Daytime Phone #



