2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002127 Feb 11, 2002 8:00 am
1+ Sty Name Secretary of State

FRONT ROW OWNERS' ASSOCIATION, INC. 02-11-2002 90131 018 ****&1.25
Principal Place of Business Mailing Address
% ABBOTT REALTY % ABBOTT REALTY
35000 EMERALD GOAST PKWY 35000 EMERALD COAST PKWY
DESTIN FL 32451 DESTIN FL 32451
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3085506 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired ] ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name {2 ) 4 e S -
Roser™ B G oBeer— |K1ve
w Street Address (P.O. Box Number is Not Acceptable)
35000 EMERALD COAST PRKWY
000 Emeetcp ;
DESTIN FL 32541 = 500 Consr Perwy —
Destin FL | =224}

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SlGNATURIQQ‘& {5»’-(‘ Rooexr KKing ~ Assomg e ///7/0?.

Signatura, typed or printed n'arne of ragister, gent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
p—J
; 8. Election Campaign Finanging $5.00 ma Make Check Payable to
: : - y Be ¥
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depar[ment of State

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T oP O Celete ME [ Change [ Addition
e CARROLL, ROBERT Nawe

STREET ADDRESS 744 WATERWAY DR STREET ADDRESS

Grrs27_IN, PALM BEACH FL 33408 Gl

TITLE DS [ Delete TITLE [ Change [ Addition
NAME HALE, w s NAME

STAEET ADDRESS 1028 ADAMS ST. STREET ADDRESS
‘orv-stze [} ANGASTER W1 53813 s o R omystze - - s

TITLE DNV 1 Delete TITLE {J Change (] Addition
NAME PERRY' LEE NAME

STREET ADDRESS Po Box 450 (N]A)* STREET ADDRESS

CITY-ST-ZiP FHEEPOHT FL 32439 CITY-ST-ZIP

TIMLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-57-2IP CITY-ST-2IP

TMLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ 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 trustee empowered to exegnte this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all otherfikg empowered.
SIGNATURE: %ﬂﬁ%ﬁ.\%}’){"ﬁﬁ HAMRED (DSR2  (B5z) EJ5 -5Z0

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Data Davtima Phone $

CR2E037 (9/01)



