FILED
' 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000005647 : 04-07-2008 90023 003 ***150.00

1. Entity Name
FRONTIER VILLAGE COMPANY, LTD.

Principal Place of Business Mailing Address QUUIJIVY

1111 KANE CONCOURSE HRARE CONCOURSE

#609 669~ o

SURFSIDE, FL 33154 IS S . _ ’

seessmsssm wrowe(aggs ey (ITHIIITAADHRGERN
Sulte. Apt. #. ete. Suite. Apt. #. etc. 03302008  Chg-P CR2E034 (12/06)

City & State City & §tate . 4, FCEI Number Applied For
m};)mkﬂ ‘p 1es 'F L 56-1188311 Not Applicabla

Zi t Zi ' i
Zip Country 3%;8 COUNIYSA 5. Cerlificate of Status Desired O Ei';iﬁf:;"’“a[

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LYONS, IRMA BAKER
1111 KANE COUNCOURSE #6809 Sireal Address (P.O. Box Number is Not Accepiable)
BAY HARBOR ISLANDS, FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agant,

SIGNATURE
Slgnalure, typed or printed name of registered agent and ttle i applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE O Change  [] Addition
NAME BEAHN, BARBARA B NAME
STHEET ADDRESS | 11171 KANE CONCOURSE, # 608 STREET ADDRESS
Ciry-s1-2p BAY HARBOR ISLANDS, FL 33154 GITY-$T-2IP
TITLE VP3 [ Delete TITLE () Change [ Addition
NAME LYONS, IRMA BAKER NAME
STREET ADDRESS | 1111 KANE CONCOURSE #6809 STREET ADDARESS
CITY-ST-2P BAY HORBOR ISLAND, FL 33154 CITY-5T-219
TTLE - ] Delete TITLE - - [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
LE [ oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CifY-ST-2IP

12. | hereby certify that the information supplied wilh this flling does nat qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all gjher Iike empowered.

S Somnr Bl s/l 305 g g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daylime Phono #




