NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Fi i
1. Entity Name L4
. 0 Foo:
Front Row Owner's Association, Inc. JU115 i < 07 Q?JUJ 5 P7
lr.,-.
SECT ;, {y (‘r Jm:
IAI_ I‘ihu Lf.ﬁ. Fl FID,A f/lL[:'/-{;rl,Jrif{ (J,"‘ f‘
f‘f‘k N { F
/...(J
.’;.\Prmcwpal Place of Busmess — 3 Maillng Address
% Abbott Resorts Inc. | Abbott Resorts Inc.
Suite, Apt, #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
35000 Emerald Coast Pkwy 35000 Emerald Coast Pkwy.
City & Stale City & State 4. FEI Number Applied For |
Destin, Florida Destin, Florida 59-3085506 " INct Applicable
Zip Country Zip Caunty . . $8.75 Additional
32541 USA n 32541 - USA 5. Certificate of Slalus Desired W] Fos Requirecli lona

7. Name and Address of Current Registered Agent

Name

Robert King
Street Address (P.C. Box Number is Not Acceptable)
35000 Emerald Coast Parkway

City FL Zg C05de4 1

T\nc:‘l--in L
LT

The above named entity submlt this statement for the purpose of changmg its reglslered office or reg\slered agem or both, inthe state of Florida.
' L@ Robert King

"%NATQQ‘& ““““ 2 : o/ 3/8 2

Slgnature. typed or printad name of r(‘gﬁl?rp ent 4kl litle if applicible. {NOTE: Rpgﬁleren Agonl sngnalurez qulJIfPﬂle'IPn reinslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS |

i D/P Kevin Logan ' :
NAME P. O. Box 577 ;

STREET ADDRESS Freeport, FL 32439 " $TREET ADDRESS 3

CIY-ST. 28 . anv-Si- g+ N
TiLE D/VP Robert Cabral ’ ok
WE - 764 Brogdon Road

STREET ADDRESS S GA 30024 :

CiTY-ST-20P ’ :

. D/S/T Kenneth Lenoir i \

STREET ADDRESS 57.Germantown Court smemaaness U

CITY.ST. 2P Suite 400 omstze | O

2, - | lan. W4 s ﬁ!\d
Coraova, IiN-—3801
TILE

NAME

STREET ADDRESS

CITY-ST-2IP

'ﬂTLE

TILE

NAME

SIREET ADDRESS
CiTY-57-2IP

TITLE o T ; E T
NAME ’ C

STREET ADDRESS
Gy St 2P

12. | hereby certify that the information supplied with this filin ot qualify for the exempuon stated in Secuon 118. 07(3)(} Flonda Slatutes | furlher certify that the mformauon
indicated on this report or supplemental report is true accurgte and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge”empowepéd (o execule this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or on an
attachment with an acdress. with all otpef like empofvered.

QICNATIIRE: S A A B




