NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE IS $61.25

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N462¢i4

1. Carporation Name

BARRINGTON HOMEOWNERS, INC.

(2)

Frincipal Place of Business Mailing Address

AR ARG

P.O. BOX 2164 P.O. BOX 264
LUTZ FL 33548 LUTZ FL 33549
Us us
3. Date Incorporated or Qualified Ja. Date of Last Report
12/02/1091 04211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 533115119 Not Applicable
te, Apt. #, etc. ite, Apt. #, elc. iti
Sute, Apt. 4, et Sufte, Apt. 4, elc 5. Certificate of Status Desred [ $8.75 acdtional
E‘ ;} Fea Requirad
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribution Addsd to Fees
aip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;S;l El E Florida Statutes 0 ves [ No

9, Name and Address of Current Reglstered Agent

BEAUCHAINE, SUZANNEE
17837 MORNINGHIGH DR
LUTZ FL 33549

10. Name and Address of New Reglsisred Agent
N Sygamve € Chandler
82| Street Address (P.O. Box fil%% is Mot Acceptal
{1 srfe L1
1 Lats FL |*|33%%9

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, th
or registered agepé: th, in the State of Florida. Such chan:

e above-named corporation submits this statement for the purpose of changing Its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am

familiar with, and\gcceptthe obli S O on 6§17.0503, Florida utes.
SIGNATURE L, . - wiavm, C _%a&j//b- 2/ 2/ 9¢
Signal e Lyl or printed nare ol megistered agent and e it epplcabie (NOTE Registered Agent signature required when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE [CJOELETE 11TILE % #uChange [ Addition
NAME VILLAR, UNDA 1.2 NAME
sineer anomess | 17704 RIVENDEL RD 13 STREET ADDRESS
CIY-5T-7P LUTZ FL 14 CITY-ST-2IP
THILE S0 CI0ELETE 21TiTLE Ulchange [T Addition
RAME HODGE, CATHERINE 2.2 NAME
swee) aooress | 17613 SUNRISE DR 23 STREET ADDAESS
ory-51-2F LUTZ FL 2 4CITY-S1-2
e 10 PROELETE 31TILE [Change [ Adaition
NAME BEAUCHAINE, SUZANNE 32 NAME
staeer aooaess | 17837 MORNINGHIGH DR 3.3 STREET ADDRESS
Iy -SK-27P LUTZ FL 34 CITY-5T-21p
Tiiee [CIDELETE 41 TITLE D [J Change ﬂddiliqn
NAME 4 2NAME ‘5“ Zarne C'_ 0‘6&’4{(/‘
STREFT ADORESS AISTREFTAODRESS | A FWT  Stane el e Or
| cay-sT-2ip vonvsize | batt  FL 33549
TIILE [TOELETE S3TITE [OcChange [ Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LNy - 51- 21p 5.4 CITY. 5T-71P
TITF LIDELETE 6.1TITLE Clchange [ Addition
NAME 5.2 HAME
STREE | ADORESS 63 STREET ADDRESS
oTy-S1-71p 64 CITY-ST. 7P

vath; that { am an officer or director of the corporation or the raceiver ar trustee em
appears in Block 12 or Block ged, or on an attachment with an address,

14. | do hereby certiy that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statites. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE' T Tvﬁ‘é’?@x;#ﬁfwmmm

2/2fc (813)8 7 2-Cway

DNRECTOR Daytame Prone #

CR2EQ37 (12/95)




