2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED

DOCUMENT # N01000005969

1. Entity Narme

BARRINGTON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

BARRINGTON DAKS
DOVER, FL 33527

Mailing Address
PO BOX 1223
DOVER, FL 33527

2. Principal Place of Business

3. Mailing Address

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 30035 007 ****g] 25

24008645

NIRRT

Suite, Apt. #, elc. Suite, Apt. #, stc. 01122004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
01-0604383 Not Applicable

- - . —

Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
. A —- e . o . - A = o i T Fee Roguired
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name -

WEAVER, CHET

9421 BARRINGTON OAKS DR

DOVER, FL 33527

Tavra _Kobinson

Street Address (P.O. Box Number is Not Acceptable)

“1dos 6armrm+om Qriks Dr

Y Dover FL | %3

B. The above nam}d’énhty submits this statement for the purpose of changing its registered offlceg:_reglstered agent, or both, in the State of Florida. 1am fammar with, and accept

tha obligations of registered agent.

SIGNATURE QWQO@LH%Y\: MUJWL, /[af&RDbllq%ﬂ

I-—/EH?‘{

Slgnature, typed or printed name of registered agent and Litle it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contributior.

$5.00 MayBe |3
Added to Fees W

. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

0., OFFICERS AND DIRECTORS
me D RI Delets e TR Frohna O] Ctinge addition
NAME . WEAVER, CHET NAME "Pl'\t h P 2 Creek
SELADRESS | 9521 BARRINGTON OAKS DR STREET ADORESS Vro '?__7 !
Grv-sl.z2r | DOVER, FL 33527 GIry-S1-2P Pover A 33527
TILE D %elete TITLE RW d m ) l \Cf"\ [ Change ‘(Am‘ﬂion
NAME STENGE_R, GART NAME Q 3 3 ﬂ &l .
STREET ADDRESS | 9430 BARRINGTON OAKS DR STREET ADORESS rro
ov-sr-mr | DOVER, FL 33527 Giry-ST-2P D()V&f { | 335371
frmme e | T == T - ~Ooeete — —~f=me -~} - = -t ’ = [J Change ™ [J Addition”
NAME ROBINSON, TARA NAME
STREET ADORESS [ 9425 BARRINGTON OAKS DR STREET ADDRESS
CITy-ST-ZiP DOVER, FL 33527 CIv-sT-2P
TMLE D ?Delete TITLE [ Change [ Addition
NAME WEEKLEY, ALTON NAME
STREET ADDAESS | 9410 BARRINGTON OAKS DR STREET ADDRESS
GITY-ST-2P DOVER, FL 33527 CITy-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crv-s1-2P "
TME [ pelete TITLE Tt ) [Jchange [ ] Addition
NAME NAME PP - .
STREET ADORESS STREET ADDRESS
CITv-$T- 2P CITy-§1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutas. | further certify that the information
indicated cn 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 ofiicer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE:

e Robwisim =Tava Igbinssn

|- l’}oq B\2-3195%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4




