2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT _ Feb 01,2005 08:00 AM

DOCUMENT # J81304 Secretary of State

1. Entity Nama -
BARRINGTON SOUTH REALTY CORP.

Principal Place of Business - Mailling Address

727 BIRDIE VIEW POINT /O KAREN G DELPONTE, ESQ
SANIBEL ISLAND, FL 33957 US -56 EXCHANGE TERRACE

PROVIDENCE, Rl 02903  US

—— — IROROR SRR AR WA

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T I

59-2829708 Not Applicable

- ; $8.75 adgiional
| 8- Certificate of ‘Status Desired | Feo Required

T

6. Name and Address of Current Registered Agent .

NOAH, DENIS ESQ - i DO NOT WRITE

HENDERSON, FRANKLIN, STARNES & HOLT, P.A.

1715 MONROE STREET
FORT MYERS, FL 33901 IN THIS SPACE

pr— o —_ e s eemepew s g o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registéred agent.

SIGNATURE —— — R .
Signaturs, typed or priMitad nama of regisiered agent and e it applicable (r.10TE Ragrstered Agant signature requirad when reinstabing) ] DATE
FILE NOW!l! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 nay Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Centribution, | Added to Fees
10. . OFFICERS AND DIRESTORS [
HTLE PTD
NAME SURIANI, LEWIS J.

STREET ADDRESS | 727 BIRDIE VIEW POINT
onY-Ss1-2P | SANIBEL ISLAND, FL 33957 7 -

TNLE vsD

NAME ROSEMARY SURIANI )f}BDE}}QﬂEﬂBE el )
STRECT ADDRESS | 727 BIRDIE VIEW POINT 02/02/05-00004-08 1 150,40
CRY-STIP | SANIBEL ISLAND, FL 33957 . ‘ R -

LE AT -

NAME SURIANI, CATHERINE

piim Foi e Y | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P . , . - -

fITLE

NAME

STREET ADDRESS
CIY-51-2Ip

TILE
RAME
STREET ADDRESS
CITY-ST-2IP -

smptnis asmeees = e o

12, | hereby certify that(the information sugplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicatéd on this repgrt ofsupplemental report isarue and accurate 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 ceiver orfusiee empifvered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, $ith all other like empowered \

SIGNATURE: _ - —
SIGNATURE AND TYPES OR PTINTED NAME OF SIGNING OFFICER OR DIRECTOR r_DT:te Daytime Phane ¥

| T -
-




