FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1998

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

Jan 15 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation MName

BARRINGTON HOMES, INC.

P94000061238 (9)

R A AR

Principal Place of Business

1101 N LAKE DESTINY DRIVE SUITE 400
MAITLAND FL 32751

Mailing Address

1643 STERLING SILVER BLVD
DELTONA FL 32725

us 00O NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
08/15/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 2] 11O B . LAKE DeSThX L. 52-1593322 " [ INot Applicabie
Suite, Apt. #, elc. Suite, Agt. #, ete. ] . $8.75 Additional
E‘ ;i 2451 T - qoc 5. Certificate of Status Desired E/ Fee Required
City & State City & Staje 6. Election Campaign Financing $5.00 ma;
. R y Be
23 28] PAGL 'H&n L\ L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4| E[ E‘ 33. 75-] ;a O, (\Qe" Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registeted Agent ; 10. Name and Address of New Registered Agent
DELGUIDICE, CHRISTOPHER 31| Name
1101 N LAKE DESTINY BRIVE SUITE 400 82} Street Address (P.O. Box Numkber is Not Acceptable)
MAITLAND FL 32751
83
84| City FL las| Zip Cade

11. Pursuant io the provisions of Sectians 607.0502 and 607.1508. Florida Statutes, the abovs-named corporation subrits this stalement fos the purpcse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors., | hereby accept the appeintment as registered
ageni. | am famitiar with, and accept the pbiigations of, Saction 607.0505, Florida Statutes.

indicated gn this annual repart
cificer or directer of the corp
Block 12 or Block 13 if changegk

CINNATIIDE.

o supplemental annual rep
7 1he raceiver

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. (NCOTE: Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCHS IN 12
TITLE DP [3 peLeTE 11 TLE [ change [ Addition
NAME DELGUIDICE, CHRISTOPHER 1.2 NAME
STREET ADDRESS 1101 N LAXE DESTINY DRIVE SUITE 400 1.3 STREET ADDRESS
CITY-S5T-21P MAITLAND FL 1,4 CITY-57-ZIP
TITLE 113) 1 oeLere 21TITLE [T change  ET Addition
NAME DELGUIDICE, LISA 2.2 HAME
STREET ADDRESS 1101 N LAKE DESTINY DR., SU'TE 400 2.3 $TREET ADDRESS
CiTy-ST- 2P MAITLAND FL 2.4 CITY-5T-2P
TiLE Dvp T DELETE B4 TINLE [Jchange ] Addition
NANE DELGUIDICE, FRED 3.2 NANEE
smeeraooress {1901 N LAKE DESTINY DR., SUITE 400 3.3 STREET ADDRESS
QITY-ST-2IP MAITLAND FL 34, CITY-ST-ZIP
s £ DELETE 43 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-2IP 44 CITY-ST-ZIP
TITLE [T CELETE 51 TILE [Tchange [T Addtion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST- ZiP
TME [ DELETE 6.1 TILE L 1 change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 5T~ ZIP 6.4 CITY-8T- 21
14. ! nereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

red to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

T

CR2E034 (10/97)



