2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2005 8:00 am

DOCUMENT # kas367 ecretary of State
HEATH COTTAGES, INC LV * 04-04-2005 90062 002 ***150.00
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE 505 5 FLAGLER DRIVE
SUITE 300 SUITE 300
\L';'SEST PALM BEACH FL 33401 nISEST PALM BEACH FL 33401
TP R
e N LLEMATS STREET] 7.0 BOX 44297
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
MEST PRUM BEACH, FL WEST - PAn BeAcH- | 65-0088698 Not Appicable
le&?}"i o\ COU&A 53‘_*’01 Coun\lr}SA 5. Certificate of Status Desired | gg'gesq‘ﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - e ——
ggsogly[ki;ﬂi;ﬁ%ﬁRNE SUITE 300 Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33401 ONE N CLEMATIS STREET

“lEST  PALM. PERCH FL | %5801

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typad or pnnted nerme of registered agent and tile If apphcable (NCTE Registered Agent signature required when feinstaling} DATE

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

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFEZTORS IN 11

TILE DS 1 Deiete e CWAhange [ Addition
NAME CHOPIN, L. FRANK NAME

SIREET ADDRESS | 505 § FLAGLER DRIVE, STE 300 smeerannass | ppdE M. CLEMNATIS STREET

CIY-ST-7P | WEST PALM BEACH FL 33401 ovst | et PAUM REMC L FL 33O L

T PD O3 Gelete Tme - A Change [ Addition
HAME FORD, KATHLEEN DUROSS NAME

STREET ADDRESS | 505 § FLAGLER DRIVE, STE 300 steeeranoRess | ONES N CALEWATLS STREET

Orv-Si7P  |WEST PALM BEACH FL 33401 OTY-ST-2P WEST PALV BEACH:, FL 3340}

e O Delste e ’ O Change_ [ Addition _
NAME i NAME .

SIREET ADDRESS | h . STREET ADDRESS

cty-st-2p CITY-ST-2P

e 1 Delete TILE [ change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CIy-ST-2P

TITLE [ elete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

£ITY-51-2P CITY-ST-2P

TITLE O telate TITLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-si-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 g lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addr vyﬁer like empoyered.
SIGNATURE: P j/ol?/ o5 B/ £55 P50

0 fYPED OR PRINTED NAME OF sncm)d OFFICER DR DIRECTOR - Date Daytma Phone 4




