2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMEN]T # F46646

1. Entity Name _: Y
BARRINGTON REALTY, INC.

Princtpal Place of Business’

Malling Address

2345 SAND LAKERD ¢ 2345 SAND LAKE RD

STE 100 ‘ STE 100

ORLANDQ, FL 32809 ORLANDOQ, FL 32809 U5

T S GRS EAR I
Suite, Apt. #, elc. Suite, Apt. #, elc. 06032004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Mumber Applied For

50-2146149 Not Applicable

Zip - Country Zo Country 5. Certificate of Status Desired 3] ?g.g;ﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KORSHAK, STEPHEN D
2345 SAND LAKE ROAD
STE 120 '
ORLANDO, FL 32809

Name

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

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé. tyoed of printed name of registered 2gent and titte i applicable.

(NOTE: Regstered Agent signature reguirad when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Amended AR is $61.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y 3 Delete TITLE v X Change [T Addition
NAME OGDEN, NANCY L. NAME Sanders, Nancy L.

STREETADDRESS | 2345 SANDILAKE RD STE 100 SREETADDRESS 12345 Sand Lake Road, Suite 100

omy-ai-zf | ORLANDO, FL 32809 crv-51-2P rlando. FL 32809

TILE DPTS 1 pelete TITLE " O Change [ Addition
NAME LINDEN DEBORAH L. NAME

STREETADDAESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS

CITY - ST-2IP ORLANDO, FL. 32809 CITY-ST- 2P

TITLE 7 oe'ete TITLE Lot L L e T ] ] ‘iﬁl:gunge [ Mddition
NAME NAE 06430/ 04~-01046-~12  #%70.00

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TImE [ Deete - TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

Tne O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 219

TITLE (I celete THLE [J Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated an this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcgive & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

r trustee empowered lerge
changed, or on an attag T M

grempowered.
SIGNATURE: _,

407-859-8900

Daylime Pone #

6/14/04

Date

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




