FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

ST
DOCUMENT # N46244

BARRINGTON HOMEOWNERS, INC.

(2)

Principa! Place of Business Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

A R

P.O. BOX 2164 P.O. BOX 2164
LUTZ FL 33548 LUTZ FL 33548-2164
us
us 3. Date Incorporated or Qualiied | 8a. Date o LastgFggort
12102/1991 02i07)3
2, Principal Place of Business 2n. Malling Address 4, FEi Number Applied For
?ﬂ EJ 59'31 151 19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] $8.75 Additional
;;l ;I 5. Certificate of Status Desired O Fee Required
City & State City 8 State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrlbution Addad to Feas
Zip Country Zip Country B. This corporation has liability for Intanglble tax under 5. 199.032,
2 El EI m Florida Statutes ) [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsier nt
B1| Name \- '
i zabeth A Livesay
CHANDLER, SUZANNE C B2} Strest ﬁﬁess {P.O. Box Number is Not Acceptable)
17713 SUNRISE DR IN€3> Morninedugh DC .
LUTZ FL 3549 83
84| City . 85 [ Zi
E04z. FL |*| 23849

agent. | am familiar with, and accept the obligalions of, Section

11. Pursuani to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wals:lau'rbhotsl.;:egn by the corporation's board of directors. | hereby accept
, Florida Statines, .

appointment as reglstered

I am an oflicer or director of the cor

appears in Block 12 or Block #8f changed. or on an attachm
‘/

. N1 L LS S PP ‘g UIRT
SIGNATURE: . “ BGNATUREG D TYPED mﬂenﬁué S EGRING OF i%?m-l:

ralion or the: receiver or frustes empowerad to executa this re;
t with an address.

sanarvre Ehzobedth AL LweSoay /TD A. -34-97
Signalure, typed o prinled name of cagislaren agen! and titie i applicabilk * [NOTE: Rogisterad Agant signki¥a reauirad when reinstating) C DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

T PD KDELETE 14 TTLE YD \ ! %Chanue L} Addition

N VILLAR, LINDA 12N Roberd R0 . .

sweeraocress | 17704 RIVENDEL RD 1ssmeetanoress | V18| (Nord lf'\ﬂ\u gh e

CITY - S1- 2P LUTZ FL wom-stze | LSt (=) %??5"*] g

i SD ﬁDELﬂE 21TLE 1D Rchanqe U] Addition

hAME HODGE, CATHERINE 22NAME %i chord ™, L Vﬁ%

streeranoress | 17813 SUNRISE DR asreTaboness 11 39 Maoar N lﬂght \h .

CITY - ST-71P LUTZ FL aemesee | Lvie E1 2y

TILE 1) RDE!.ETE atme T ) L Change LI Addition

v CHANDLER, SUZANNE C 32NAME € lizanbelh A LivaSoey

streer aookess | 17713 SUNRISE DR 33 sTReET ADDRESs |17 8B~ W“‘nbh‘ﬁh -

CITY-$1-2P LUTZ Rt wony-grze |t FLOBAHBYQ

THLE [T oevEve S1TME - _ L] Cnange |1 Addition

HAME 4.2 NAME

STREFT ADDRISS 43 STREET ADDRESS

CITY-ST-2P 44 DATY-5T-2P

TITLE L] oEteTe STTITLE L Change  [_J Addition

HAME 5.2 NAME

STHEET ADDRESS 5,3 STREET ADDRESS

CHY-57. 2P 5.4 CITY-5T-2IP

LE [ JDELETE 5.1 TIME L1 Change  TJ Addition

HAME 6.2 NAME

STHEE | ADLAESS £.3 STREET ADDRESS

CITY-51- 2P B4 LITY-$T-21P .

14. 1 do hershy certify that the informalion supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Fioflda Statstes. 1 further centity that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

T )-34-97 9594973 0%

Daviima Phone 4 Aniend

CR2E037 (9/96)



