2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766701 Apr 08, 2002 8:00 am
*- Enyname ecretary of State

BARRINGTON OAKS EAST HOMEOWNERS ASSOCIATION, INC 01082002 00310 030 ***6] 25
Principal Place of Business Mailing Address
C/O REGISTERED CORP. AGENTS. INC PO BOX 2392
612 § GREENWOOD AVE BRANDON FL 335092392

CLEARWATER FL 33756

Suite, Apt. #, efc, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592440030 Not Applicats
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 A_dditinnal
Fee Required

6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
) o ) o ’ o N_an_le - - . —
REGISTERED CORPORATE AGENTS,INC. Street Address (P.C. Box Number is Not Acceptable) ]
612 S GREENWOOD AVE '
CLEARWATER FL. 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

} SIGNATURE

s Slgnalurs typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when rginstating) . DATE ° - ; PR

e . -
! . 9. Election Campaign Finanging $5.00 May Be Make Check Payablé to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWTLE vD y TITLE [ Chenge {1 Addition
NAME BRANDIS, WALTER HAME
sTReeT ADDRESS | 130 BARRINGTON DR STREET ADDRESS
or-s1-2¢ | BRANDON FL 33511 CITY-ST-7IP
TILE PD ™ pelete TITLE [ Change [ Addition
NAME WESTON-CARR, JEANNE NAME
streeT a0oress | 118 BARRINGTON DR STREET ADDRESS
arv-st-2F - | BRANDON FEL 33511 CITY-ST-7IP
MEe o |V« o Doeate. . Jome . ].. e O Change [ Adcitiop
NAME CONNOR, NANCY NAME
sTreer aooRess | 140 BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TITLE 3 Dalste TITLE [0 Change [ Addition
NAME V:a‘t’@&iﬂ BASAO# b NAME
A R; vE :

| STREET ADDRESS
GITY-5T-2IP

smectaooness | /24 B e Vg
Y- §7-21P Bra A)bof'f FZ— 335///

e ﬂg&f/&q ,G.L y kf /e Do EE O crang (K diion
NANE G

STREET ADDRESS /49’% -y Fous DAYE | eeromes

ovsize | 20 gk ﬂ’[{,‘ ’( F3s// ) om-sr-zp

TITLE O delete H TmLe [ Change [ Addition
NAME | name

STREET ADDRESS | STAEET ADDRESS

CITY-5T-2P | cirv-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered aexECute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach t with an address, with alyOtherlli 5

SIGNATURE..F2.0 2555 LA L i) Jswvwe )Af&ff’ Crrp 3Luba $13-4L2- 044
SIGNATURE AND TYP! “' FRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phona #

0076789

CR2E(37 (8/01)



