'$ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000004716

1. Entity Name
BARRINGTON COMMONS ASSOCIATION, INC.

Prin¢cipal Place of Busingss
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE SUITE 49
FORT MYERS, FL 33907

Mailing Address

TROPICAL ISLES MANAGEMENT
12734 KENWOOD LANE SUITE 49
FORT MYERS, FL 33907

100839643

fs. Principal Pialge of Business - No P.O. Box #

3.,Majing Address
Yo Varmdise.

aradix ¥ Prag mest
Suite, Apt, #, etc. 174 .
a Zﬂdx Drve

‘ Pf‘tpe/r}—ﬂ errs‘l‘
816 Aodar lode Onve

03082007  Ghg-NP

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90420 004 ****5] 25

RS

CR2E037 (12/06)

City & State City & Sate
Nagless  Fi-

L

4. FEI Number

56-2286753

Applied For

Not Applicable

{ Na g irs
Zi Countr zip'
%i{oB (SA 3p‘flo 2,

Country

uwfA

5. Certificate of Status Desired O

$8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEDBERG, JEANNINE

C/O PARADISE PROPERTY MANAGEMENT GROUP
8§10 ANCHOR RODE DR

NAPLES, FL 34103

Name

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

City

FL l Zip Code

the ubligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typsd or pnnted name of registered agent and litle f appiicable. (NQTE: Registered Agent signalure reéquired when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P M Delete T fresvdant O] Change 138 Addition
NAME NOFFKE, LARRY NAME T, Kevin NMc Kenna. A+ 102
STREET ADDRESS | 3880 FOREST GLEN BLVD, #201 s anveess | 3G210 fprest- glon Bly 102~
Grr-sT-ZP | NAPLES, FL 34114 orvstze [ Naples, FL 3ypy
TIE STD T Oelete e vice. Presiclat O Crange 8 Aadition
NAME DISHINGER, JIM RAME william &ray N
STREET ADDRESS | 3113 FOREST GLEN BLVD, #202 streeT woniess | BB Q0 Pores+ Clan Bivel #10
Cm-SI-TP | NAPLES, FL 34114 omv-sze [NA K(yS‘ , FL I
TME VP 1 Delete TTLE SeC /Treas Ol Coange [ Acition
NAME RETHRGER, RICHARD NAME wayne Sieron
STREET ADDRESS | 3125 FOREST GLEN BLVD, #202 STREET ADDRESS | BH § 2 fores+ Glen 8 boe 202
omy-sT-7F | NAPLES, FL 34114 orv-s-zp [ NapleS , FL 34 NY
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED GK PRINTED NAlke OF SIGNING OFFICER OR DIRECTOR

-

smnmmeW’Cﬁ%,mm Jeoannine. Hedbers 4207 (229)y30-0250

Gayume Phone #




