2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000004288

1. Entily Name

BARRINGTON CIRCLE OFFICE CONDOMINIUM
ASSOCIATION Ii, INC.

Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90201 050 ****61.25

Principal Place of Businass

2509 BARRINGTON CIRCLE
TALLAHASSEE FL 32308

Mailing Address

TALLAHASSEE FL 32308

2509 BARRINGTON CIRCLE

LARMMORR A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

W04 Rl urdden Corl e y
Suilc, Apl. #, olc. o Suilo, Apl. #, olc.  «

it —_—

25754 f%nwlm)—%n;q Circls

1st MOORE CR2E037 (10/06)

Cily & Sla}o

Jily &!Slalg . . 1
TTGAaNSe | Elovidil T

4. FEI Numbar Applicd For

2035553

Nol Applicable

Zip ! Couniry Zip

343k U3At WREIDY

Al NN T

Couniry

N2

$8.75 Additional

5. Cerlilicale of Stalus Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALLACE, RON P
2509 BARRINGTON CIRCLE
TALLAHASSEE FL 32308

Namg

Slrecl Address (P O. Box Number is Not Acceplable)

Cily

FL Zip Code

lho obligations of regislorad agonl.

SIGNATURE

8. The above namaod enlity submils this slatement for the purpose of changing its regislered office of registered agenl, or both, in he State of Florida. | am familiar with, and accent

Slgnalure, typed o prnted nare o regsierod agent and nle f appleatle

{NOTE. Regisrered Agent sugnalule mrau rea when rainslaling) BATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

1t PD (1 petete e [Jchange [T Addilion
AR JARRETT, JAMES A NAMF

SIRETADDRSS | 2500 BARRINGTON CIRCLE STRET | ADDRY 55

Y $1-7I1 TALLAHASSEE FL 32308 LITY $1 /1

nr STD ] Delete [IT1E ["1Change [ Addilion
NAmI WALLACE, RON P NAME

SIRIET ADDRESS | 2509 BARRINGTON CIRCLE SIREET ADDRLSS

Clry si-2p TALLAHASSEE FL 32308 CITY s1.1P

THI 1 Delete 0L} [ change 7 addition
NAME NAME

SIRELT ADDAI 85 STRLETADDRLSS

CIlY-SI-2IP CITY-5T AP

it O Delete TLE [ change [ Addition
NAME NAMI

SIHHET ADDRESS SIMLE [ ADIYE 5%

Gy Si- AP cIY S/

nn [ Dolete THLE O thange  [] Addition
WAME NAMP

SINELT ADDRI S5 STREET ADDHL 5S

Sy -8i-Ap CIY-SI1 Ak

e (7] pelate TITLE [JChange ] Addilion
NAME NAME

SIREET ADDRISS STREET ADDHL 8%

CIIY SI-219 GUY ST AP

il changed, or on an atlachment with an address, with all otheg like empowered.

SIGNATURE:

12. | hereby cerlily that tho informalion supplied with this filing does nol qualify for the exemplions contained in Seclion {19, Florida Statutes. | lurther cerlily that the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same logal eflecl as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or lrustee empowered lo execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

450 -531-00% 7

F1GINA TURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

il o v B




