FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002127 03-01-2004 90037 016 ****61.25
1. Entity Name
FRONT ROW OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
% ABBOTT REALTY % ABBOTT REALTY
35000 EMERALD COAST PKWY 35000 EMERALD COAST PKWY 54 01 353 5
DESTIN, FL 32451 DESTIN, FL 32451
S — —— RGN AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number # Applied For
59-3085506 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired (] ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KING, ROBERT
35000 EMERALD COAST PRKWY Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL j Zip Code

8. The above named entity submits this §tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obi registered agent

Rornr K\MC‘ /KLSSoc'ﬂ‘quJ MG L

SIGNATL
Signatyre, lyped of printed name of ragister \and title if applicable. (NOTE: Heghstemd Agent signature required when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES 10 OFé:CERs AND DIﬁECTORS W10
TITLE /P [ Delete TITLE O change [ Addition
HAME LOGAN, KEVIN NAME
STREET ADORESS | PO BOX 577 STREET ADDRESS
CITY-$7-21P FREEPORT, FL 32439 CITY-87-21P
TITLE Dve [ pelete TITLE O change [ addition
NAME CABRAL, ROBERT NAME
STREET ADDRESS | 764 BROGDON ROAD STREET ADDRESS
CITY-ST-ZP SWANEE, GA 30024 CITY-ST-ZIP
TE DST i [ pelete TILE . . N . [Jchange [ Addition
NAME LENQIR, KENNETH NAME
STREET ADDRESS | 57 GERMANTOWN COURT, SUITE 400 STREET ADDRESS
CITY-ST-21P CORDOVA, TN 38018 CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE T petete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TTLE 1 petete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADTIRESS
CITY-8T-2IP CTY-567-20P

12. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te 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 empower te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, wit Ke empowered,
2w OF G571/

SIGNATURE:
PRI EI:F(IM) OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~F



