FILED

Mar 12, 2008 8:00 am
2008 "°T'KSE£EEEEP83¥PORAT'°N Secretary of State

03-12-2008 90032 012 ****61.25
DOCUMENT # NO5000007875
1, Entity Name
THE BARRINGTON NASSAU HOMECOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address : / .:. ' 40“ 437 ha
96079 OYSTER BAY DRIVE 96079 OYSTER BAY DRIVE e B
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 -
e ARG TRIRRAER0 KR
Suite, Apt. #, atc. Suitae, Apt. #, stc. 03032008 Chg-NP CR2E037 (12’06)
City & State City & SBtate 4. FEI Number Applied For
72-1605880 Not Applicable
== - — Country 2 Cauntry 5. Certificate of Status Desired | gg.gg".::ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDRIDGE, ALLEN
2959 TIDE WATER STREET Street Address (P.O. Box Number is Not Accepiable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registared agent.

SIGNATURE
Signature, typed ar printed nama of regislarad apent and bitie i applicable. (NOTE: Ragislered Agenl signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Maké check payat;i; to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees L te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iIN 10
TITLE b [ Delete TITLE [ Change [ Addition
NAME ELDRIDGE, ALLEN MAME
STREET ADORESS | 2959 TIDE WATER STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2P
TTLE D O3 petete TTLE O Change [ Aodition
NAME RAY, KAREN NAME
STREET ADDRESS | 96017 WOOD STORK PLACE STREET ADDHESS
CIEY-ST-21P FERNANDINA BEACH, FL 32034 CITY-5T-2IF
TLE D 3 Detete TILE O change [ Addition
NAME CONLON, JOANNE M NAME
STREET ADDRESS | 86079 OYSTER BAY DRIVE STREET ADDRESS
CIvY-5T-TP FERNANDINA BEACH, FL 32034 CITY-57-2IF
TME [ Delete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
$iTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TRE 1 oeleta e ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

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
indicated on this report or supplemental report is frue 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 carporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an atta ent with an address, with al! other like empowered.

SIGNATURE: _zaeni 1 (ot 3/0/08/ J2Y 2-6/-J0 5T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dete Dayume Fhone #




