2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # - N93000002127 Secretary of State
1. Entity Name 01-15-2003 90271 029 ****g] 25
FRONT ROW OWNERS' ASSOCIATION, INC.
Principal Place of Business ) ) Mailing‘ Address: )
% ABBOTT REALTY % ABBOTT REALTY .
35000 EMERALD COAST PKWY - . 35000 EMERALD COAST PKWY
DESTIN FL 32451 DESTIN FL 32451. .
e ST 0O A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. = B o () CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 59-30855% Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ? [} $8.75 Acdtionat
' Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
_ - _- I . - -.Nameg . e T m e b e
KING' ROBERT Street Address (PO, Box Number is Not Acceptable)
35000 EMERALD COAST PRKWY
DESTIN FL 32541
,';. 7 City FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obllgat\ons of registergd agent. .
sianaliik “ hj..‘ RoscavKine flssociayion Mavnsee /r3/03

S!gnature typed ar pnnte n of registerad agent and utle if applicabla, {NOTE: Ragistered Agent signalure required when reinstating) ’ DATE

. 9. Flection Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Coniribution. O Edded to Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D/P [ Detete TITLE [l change [ Addition
NAME LOGAN, KEVIN NAME
street apoaess | PO BOX 577 STREET ADDRESS
CITY-ST-21° FREEPORT FL 32439 GITY-ST-2P
e o T Delats TITLE [JcChange [ Adcition
NAME CABRAL, ROBERT NAME
staeer Aooress | 764 BROGDON ROAD STREET ADDRESS
CITY-ST-2P SWANEE GA 30024 CITY-ST-ZIP
e psT- - T O Delete TmE T T T T T wmtme—se mmeTcGhange ~ (] Addition |
NAME LENOIR, KENNETH NAME
sTReer aporess | 57 GERMANTOWN COURT, SUITE 400 STREET ADDRESS
CITY-ST-2IP CORDOVA TN 38018 CImy-s1-2IP
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2F
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-7IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS . ) _ STREET ADORESS
CIY-S1-2P ' ' ' T K onvestae

12. | hereby certity that the information supplied with this filing doee ST ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angd-dtourale ghd 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 ar trustge empowersatc execute s report ds required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with dress, with/ll other likp€mpowered.

SIGNATURE: HABESERED (fi3/e3  $50-%35-471]

= Fractimme Bhene 8

ey _

CR2E037 (10/02)




