FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

BARRINGTON HOMES, INC.

P94000061238 (9)

Frincipal Place of Business

110t N LAXE DESTINY DRIVE SUITE 400
MAITLAND FL 32751

Malling Address

1101 N LAKE DESTINY DRIVE SUITE 400
MAITLAND Fl. 32751-H99

FILED
Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 38. Date of Last Report
. 08/15/1904 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied Far
21] ] A48 PrerumeSiwergius . 62-1593322 Not Applicable
Suite Apt. #. oo Suite, Apl. #, etc. . $8.75 Additional
E 2;1 8. Certificate of Status Desired 0 Feo Required
City & State . City s State E 6. Election Campaign Financing $5.00 may Be
2 26| ElroNR A Trust Fund Contribution Added to Fees
Zyp Country 2ip Cauntry 8. This corporation has liability for intangibla tax under s. 199.032,
24 25| 20 32745 0] Vo S.A. Florida Statutes Oves LINo
9. Name and Address of Current Regisierad Agent 10. Name and Addross of New Rogistersd Agent
DELGUIDICE, CHRISTOPHER 1| Neme
1101 N LAKE DESTINY DRIVE SUITE 400 B2| Streel Address (P.O. Box Number is Not Acceplable)
' MAITLAND FL 32761
B3
. B4{ City FL 85| Zip Code

office or registerad agent, or both, in the Stale of Florida Such change was autl

1. Pursuan 10 the pravisions of Sections 607 0507 and 607.1508. Florida Statutes, lhg?
agenl | am familiar wilh, and accepl the obhgations of, Section 607.0505, Flari

-named caorporation subpu

tatemept for the purpose of changing its registered
the cor n's boa

flors. | hgfbby accept the appointment as registered

fa  [/Y-99

SIGNATURE | . . Lo PR
S atte ppest it preevvd cen o alieg stered agent and Nt © apnhcable {NOTE: Registered Agent siggture required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I DpP T okLeTe LATINE [Jchange [T Addtion |
heME DELGUIDICE, CHRISTOPHER 12 NAME 3
seeracoress | 1101 N LAKE DESTINY DRIVE SUITE 400 1.3 STREET ADDRESS il
anvsrae | MAITLAND FL 14 CIIY-5T- 2P &
HlLE DT T oeLere 2ATIE [Tchangs [ addition |O
NAME DELGUIDICE, ISA 22 NAME
swieraooress | 1901 N LAKE DESTINY DR, SUITE 400 23 STREET ADDRESS
arsoe | MAITLANDFL 2 4CITY_ST2P
TITe pw [T DELETE T1TITLE -] Change [ Addition
NAMS DELGUIDICE, FRED 32 NAME
sirerrroneess | 1101 N LAKE DESTINY DR., SUITE 400 33 SIREET ADDRESS
LTy -5T- 2P MAITLAND FL 34 CITY-ST-21P
TITLE 7 oLeTe A1TLE [IChange  [.J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Lly-St P 44 CHTY-5T-2P
ILE CJ okeiTe 51HITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS

IELR1 00 L S4Ciry-ST-2P
TITLE L DELETE 6.1 TTLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-§1- 210 64 CITY-8T-2P
14. | do hereby certity that the informahion supipliegAvith this Tiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

infarmation :ndicaled on this annual report orAupplpmental annual report s true an
I am an officer o drector ol the corporatiog/ogdh uslep empowered

SIGNATURE: X

ccurate and that my signature shali have the same legal effect as if made under oath; that
is report g required by Chapter 607, Florida Statutes; and that my name

o /Y07 Yotk

T OF PHINTED NAN

SIGNATUAE AND

OF SIGHING OFFIGER OR (MRECTOR

Daty Cusime Frane ¥



