FILED
Apr 30,2007 8:00 am
ecretary of State

~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-30-2007 90420 050 ****61 .25

DOCUMENT # N03000000647

1. Entity Name

BARRINGTON |l OF FOREST GLEN CONDCMINIUM

ASSOCIATION, INC.

Principal Place of Business

12734 KENWOOD LANE, STE 49
C/0 TROPICAL ISLES MANAGEMENT
FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE, STE 49
C/0 TROPICAL ISLES MANAGEMENT
FORT MYERS, FL 33907

40089625

QT

Principal Place4f Business - No P.O. Box # ., Mafng Address

mdi e FIZJPCH«[ Mgt %Fgradnb Pfav/}%rl—vq mjrnf

Sulte, Apt, #,ete, ' 4 4 ’ Suite, Apt. #, etc. 4 > 03082007
3D A—h(lno( ﬁ { Dr\VC 810 Archor 2o Orucr Chg-NP CR2E037 (12/08)

City & State . City & State 4. FEl Number Applied For
Nagles  FL Napls L 56-2317350 ot hppfcsbis

i L
anp ‘_{_(0 % Cour&l S‘A 'BZ'p"-f/O 3 Coum?)IA 5. Certiticate of Status Desired | ?eaa.ggqgrjeddiﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

HEDBERG, JEANNINE

C/O PARADISE PROPERTY MANAGEMENT GROUP
810 ANCHOR RODE DR

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

NAPLES, FL 34103

City

FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and iile if appicable (NOTE: Registered Agent signature requirgd when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conitribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE P J Deiete TME Vf(‘f» Pres -’dﬂfﬁ’ . [Jchange  [3& Addition
NAME MC GEE, THOMAS NAME McKevina , J. Kevin
STREET ADDRESS | 3913 FOREST GLEN BLVD, #201 srerTactiess | BY 2t Forecd Ghn Bhet # l02-
orY-sT-Z¢ | NAPLES, FL 34114 or-st-ze |Naplbs, =L B
ME VP 1 pelete TITLE pSQ fC /Ty rf\;ﬂ sivrer” M change  [J Acdition
NAME DILLON, PATRICIA MAME itfen , la et

. € o

STREET ADDAESS | 3921 FOREST GLEN BLVD, #104 smecravoness [BA 21 Foreit—&an Bivd # loi
cry-st-zP | NAPLES, FL 34114 Cmy-§1-27 Nd_lﬂbS‘  FL 344y
TITLE ST P Delete TIMLE O change [ Addition
NAME DISHINGER, JIM NAME
STREET ADDRESS | 3913 FOREST GLEN BLVD, #202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-51-2F
TITLE ASM ﬁ Delete TILE [ change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, STE 49 STREET ADDRESS
GiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZIP
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-7P
ME 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, with all other like empowered.
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