2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DO(:TUM'ENT # N93000002127

1. Entity Name

FRONT ROW OWNERS' ASSOCIATION, INC.

Secretary of State

05-04-2006 90209 036 ****61.25

Principal Place of Business

% ABBOTT REALTY

35000 EMERALD COAST PKWY
DESTIN, FL 32451

Mailing Address

% ABBOTT REALTY

35000 EMERALD COAST PKWY
DESTIN, FL 32451

AT AL

a)DPrincipal Place of Business 3. Mailing Address
Bluewates Br., Regort SANE

Suite, Apt. #, atc. v Suite, Apt. #, etc. 04282006 Cha-NP CR2E037 (4/05

\q4 =0 - Blud Slean 9 (4/08)

City & State City & State 4. FEI Number Applied For

108A 1 1 ' Ld al 59-3085506 Not Applicable
3 ;p%__r Q ch:&y e Country 5. Certificate of Status Desired O Eesegesq 3?:;“"“3'

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

KING, ROBERT Ann Holeg :
35000 EMERALD CCAST PRKWY

S R B g o

DESTIN, FL 32541

1450 Bluewalt- Bluek Ste 200

Ciwi\\lwun lLe FL ZSSS%:LC(

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. 1 am familiar with, and accept

the obligations of rmze;t;
SIGNATURE N\/‘ L‘ l 38/10(0

Signature. typed or printed name of registered m@e il applbicatio. L ! DATE

Noows Mamae ol ey

{NOTE. Registared Apent signatufe required when renstating)

Flling Feoe s $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITeE D/P T Delste TLE [ Change (3 Addition
NAME LOGAN, KEVIN NAME

STREETADDRESS | PO BOX 577 STREET ADDRESS

CITY-ST-2IP FREEPORT, FL 32439 CITY-ST-2IP

TNLE DvP O Delete TTLE O change  [J Addition
HAME CABRAL, ROBERT NAME

STREET ADDRESS | 764 BROGDON ROAD STREET ADDRESS

CITY-§T-2IP SWANEE, GA 30024 CITY-5T-2P

TITLE DST O belete TILE 2 change [0 Addition
NAME LENOIR, KENNETH NAME

STREETADDRESS | 57 GERMANTOWN CQURT, SUITE 400 STREET ADDRESS

CITY-ST-2P CORDOVA, TN 38018 CITY-ST-2IP ™

TITLE Ha O petete TIME ﬂ nn H ol ‘e"’l O Change &) Addition
HAME NAME

smeeranoness | | O4e smerrannress | ¢ O o Lt nda et

arv-stze [N € 3057% orv-stze | NNy Cei ! le Flaasm &

TITLE O petete TIME {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZiP

TITLE ] Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2I7 GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 raceiver or trustee empowered to execute this report as required by Chapter 817, Floride Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach -with an address, with all other like empowered.
i A Y ot S8 L7 2e1Y
Déte

SIGNATURE: )/V\/V‘« P M s Q nn Haleo dgme Phono #

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁig OR DIRECTOR ]




