2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002127 Feb 15, 2001 8:00 am -
b o Secretary of State

FRONT ROW OWNERS' ASSOCIATION, INC. 02152001 90008 0320 *++*61 25
Principal Place of Business Mailing Address
% ABBOTT REALTY . % ABBOTT REALTY
35000 EMERALD COAST PKWY 35000 EMERALD GOAST PKWY
DESTIN FL 32451 DESTIN FL 3245t
= v AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"30855% Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired | ?gggqﬁ?::ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRR e o L HARRY FrEY ,, .
ABBOTT. STEPHEN J Streel Address (P.O. BoxNumber is Not Acceptable)
508 HIGHWAY 98 E é— e letfe - ,
DESTIN FL 32541 Defe: | 35000 Emenaiy (oasT frwy
City ] Zip Co
DEST/IV FL | 5% 5/

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.

SIGNATURE : %‘-&/ /7‘49”:/ FZF@/ Assa) Mee ;l///o /

Signature, typed or prinIW registere?‘gem and title it applicable. (NOTE: F(agistarad Agent signature required when reinstating) DA]'E ’

1
1,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1
[
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DiP [ Detete TITLE O change  [J Adsition | S
NAME CARROLL, ROBERT NAME z
STREET ADCRESS | 744 WATERWAY DR. STREET ADDRESS &
CITY-ST-7IP N. PALM BEACH FL 33408 Y CITY-ST-2IP @
. r~ o
L D } i Delete THLE DIRECTD fﬁ PCLRE TA‘\[ [ Change Mﬁmmtion o
N ABBOTT, STEPHEN J e w.s. HALE
smeer aoneess | 506 HIGHWAY 98 E SREETADRESS | (o >0 0 pAaks ST, ,
CiTY-57-2IP DESTIN FL 32541 CITY-$1-2IP ANCASTER, M. X3 8 f?
L4 ) P
M | DN o - Opeete fme e _[JChange’ [ Addiion
NAME PERRY, LEE NAME
sTREET ACDRESS | PO BOX 450 (N/A)* STREET ADDRESS
CITY-ST-ZP FREEPORT FL 32439 CITY-ST-2IP
TITLE [ Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' [ Detete THLE O Chang [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-2IF
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
12. | hereby certify 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
indicated on this report or supplemental report is true and accuyrdig and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, withall other, gmpowered.
IHIOAY i [T, i~ P2
SIGNATURE: _ /JINATAZE LOIPNEGE el Loe Pory 4-9-0/ 850 )835-3553
SIGNATURE AND TYPED'OR PRINTED NAKME OF SIGNIY OFFICER OR DIRECTOR / Date 7 Daytima Phone #




