FILED

¢ 2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K45367 02-16-2007 90042 045 ***150.00

1. Entity Name

HEATH COTTAGES, INC.

Principal Placa of Business Mailing Address
515 N FLAGLER DR P.0. BOX 4297 40019456
STE300P WEST PALM BEACH, FL 33402 US '

WEST PALMBEACH, FL 33401 US

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"m“ |H I‘ll‘ IH“ m’l l”'[ ‘m |‘IH I’

LRI

223 _Sunte 7L ﬂﬂﬂ'/l
Suite, Apl. #, elc Suite, Apt. #, etc.
01102007 Chg-P CR2E034 (12/06)
;v ) 7;—(’ 237
Cny & Stat City & State 4. FEI Number Applieg For
thMA F /\ _ _ - . 655-0088698 — _INot Applicable
7345{& Country Zip Country 5. Certiicate of Status Desired O Eese'ggﬁf:;‘w“a'
6. Namae and Address of Currant Registerad Agent 7. Name and Add of New Registered Agent
Name
CHOPIN, L. FRANK
515 N FLAGLER DR Syest Addre P O Box Numbgr is Not Acceptable)
STE 300P vnge n €
WEST PALM BEACH, FL 33401 (t/} 7[1, 9_30
City l Zi
Fafon Besg b FL | %Y 5o

8. The above namad entity submits this statement tor 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
Signaturs. tyad or prinled name ol Tagstersd agant and hte f apphcabla {NOTE. Regi! Apent sign requirgd whan DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DS O petere TE [B’fnange [ Additian
NAME CHOPIN, L. FRANK NAME 223 Synse? Pensé, 5o 1€ A3
STREETADDRESS | 515 N FLAGLER DR, STE 300 P STREET ADDRESS
orv-s-2F | WEST PALM BEACH, FL 33401 orvst2p | Pofan Tpme A . €L Bi4g0
L PD O velete TLE [ Change [ Addition
NAME FORD, KATHLEEN DUROSS NAME ,
STREET ADDRESS | 515 N FLAGLER DR, STE 300 P sweeriooress | PRI Sense - Fuenve | St 330
crv-s1-2p [ WEST PALM BEACH, FL 33401 CITY-ST-2P Tt ng Re.. A £l 33490
TILE 2 Detzte TLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2F
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.2IP CITY-51-2IP
TTLE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 ) CITY-81-2IP
TILE O Detese TIE [ chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cartify that the ifftormation” supplled his filing daes not quality for the exemptioné contained in Chapter 119 Ftorida Statutes. 1 further certify that the information
indicated on this report fr supplt tal trug'apd accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or the
changad, or on an attachgl

SIGNATUR 7
4 y" ?(an'ren NAﬁlE OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phana #

bpigowe]eg to execute this repon as required by Chaptar 607, Flerida Statutes, and thal my name appears in Block 10 or Block 11 if




