2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N93000002127

1. Entity Name
FRONT ROW OWNERS' ASSOCIATION, INC.

08 MAR 25 AM 5: L3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

%BLUEWATER BAY RESORT
1950 BLUEWATER BLVD SUITE 200
NICEVILLE, FL 32578

% ABBOTT REALTY
35000 EMERALD COAST PKWY
DESTIN, FL 32451

3-Q-0% Y

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

0 0 L

Suile, Apt. #, elc.

Suita, ApL. #, eic.

REENSTATEX

City & State City & State 4. FE| Number Applied For
59-3085506 Not Applicable
Zip Country o T Country: - 5. Cortificata of Statys Desired (1 gz-zgmmnar- -
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglistered Agent
Name
HALEY, ANN
BLUEWATER BAY RESORT Street Address (P.O. Box Number is Not Acceplable)

1950 BLUEWATER BLVD SUITE 200
NICEVILLE, FL 32578

City

FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the abligations gistered agent.

SIGNATURE

Signaiure. typed o ponted name of regisiered agent and like i apphcable

YVl mJu—jr/—L._,_—,
5

Agant sig

FILE NOWII! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Ftorlda Deparumm of Stah

PR HE R SR &

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D/P W0elere e PR65| [){?n:*’/ DI Q,QC{*U\-— & Change [ Addition
NAME LOGAN, KEVIN NAME Cowv e

STREET ADDRESS | PO BOX 577 STREETADDRESS | L} R %OCX_C\ AUIEW Dr

cmv-g1-ap | FREEPORT, FL 32439 arv-ste | Deghin B 235541

e DVP K oelere e O Change [ Addition
NAME CABRAL, ROBERT NAME — 1 4 T

STREET A0DRESS | 764 BROGDON ROAD STREET ADDRESS 37 !—_—gj,g, }"’ﬁ—l 3‘1 %ﬂf}l d:, ! l#fl:':’j cr
cIy-g1-21p SWANEE, GA 30024 CITY-§T- 2P e - S Ll R
TILE DST 3 petele TTLE [ change [ Addition
HAME LENOIR, KENNETH HAWE

STREET ADDRESS | 57 GERMANTOWN COURT, SUITE 400 STREET ADDRESS

CITY-S5T-2IP CORDOVA, TN 38018 CITY-81- 2P

TILE D [ Delete TITLE [ Change [ Adition
NAME HALEY, ANN NAME

STREET ADDRESS | 106 LINDA CT STREET ADDRESS

CITY-ST-ZIP NICEVILLE, FL 32578 CITY-ST- 219

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-21P

TILE 3 petete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1- 29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same !egal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appaears in Block 10 or Block 11t
t with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

AL

D NAKE OF SIGNING QFFICER oawn

Date Dayume Phone ¥

g1- 0%



