PROFIT S FLORIDA DEPARTMENT OF STATE !
CORPORA“ON ‘ '_ Sandra B. Mortham
ANNUAL REPORT ‘ 5 Secretary of State
1996 ¥ / DIVISICN OF CORPORATIONS

|DOCUMENT #  P94000061238 (9)

1. Corporation Name

BARRINGTON HOMES, INC.

i O

Principal Place of Business Mailing Address
1101 N LAKE DESTINY DRIVE SUITE 400 1101 N LAKE DESTINY DRIVE SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliod For
[21] 26 62-1593322 Not Applicable |
Sute, Apl. 4, etc. Site. Apt. #, etz 6. Certiicate of Status Desired ] $8.75 Ad-:!itional
E ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;s—| Trust Fund Contripution o Added 1o Fess
_Zm Country Zip Country 8. This corporation has "ab["%vﬂ intangible tax under § 199.032,
J24] 25 20] 30] Florida Statutos Yes [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
ELGUIUCE! CHRISTOPHER 82| Strest Address (P.O. Box Number is Not ACceptable)
1101 N LAKE DESTINY DRIVE SUITE 400
MAITLAND FL 32751 83
84| City FL BSI Zip Code

1t. Pursuant to the provisions of Sections 607.0600 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autl orized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE _ e T T e e e e e
Stgnature tyned or prnlod nane of registered agent and litk: i applicabie INOTE Rogistered Agent $igna’re renuiresd whon reinslatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE DP [T oecere T [ Change [ Addition 3_&:
MAME DELGUIDICE, CHRISTOPHE..; 1.2 NAME 3
SIREET ADDRESS 1101 N LAKE DESTINY DRIVE SUITE 400 13 STREET ADDRESS g
EITi-51. 2P MAITLAND FL 14 CITY-ST- 7P &
TIlLE DST (] CELETE 2 11 (1 Change [ Addifion | ©O
HAME DELGUIDICE, LISA 22 NAME
STREET ADDRESS 1101 N LAKE DESTINY DR., SUITE 400 23 STREET ADDRESS

| CITY-51-2p MMTLAND FL 2401Ty-51-21P
TILE DVP [TJ DELETE 3 17LE ] Crange  [] Addition
NAwE DELGUIDICE, FRED 32 NAME
STREET ADORESS 1101 N LAKE DESTINY DR., SUITE 400 33, STHEET ADDRESS

| cry-s1-7° MAITLAND FL 34 CTY- ST 2P
TILE [7) DELETE 4 1TILE {OJ Change  [J Addition
NARE 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY - S1-21 44CITY-5T-2P
TILE [CJ OELETE 5 1TI0LE [} Change  [) Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS

| cov-si-ap 54CIY.57-7
TILE [ DELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREE] ADDRESS
CITy-§1- 2 64CITY-51. 2P

ed with this filing is voiuntariy furnished and doas not qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. | further
nrgial report or supplementat annual repatt is true and accurate anc that my slgnature shall have the same lagal efect as if made under
orforation or the receiver or trusiie “ored lgexecute this report as required by Chapter 807, Florida Statutes; and that my name

4o - YW forieotls

Daytirne Phona #

14. I do hereby certify that the infor nation sup
certify that the information indicated on thy
oath; that | am an oflicer or director of
appears in Block 12 or Block 13 if ch

SIGNATURE:

SIGNAYURBLEPT YFED OR PRINTE NAME OF SIGRING OFFISER GF DIRECTOR |
e I Sy



