FILE NOW: FILING FEE IS $61.25

FILED

Jun 17 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

Secretary of State

1997

T DIVISION OF CORPORATIONS
DOCUMENT # NO93000000857 (3)

JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST CO
TTAGE, INC.

[T TR T

Principal Place of Business

410 CAROLINE ST
KEY WEST FL 33040

Mailing Address

410 CAROLINE 57
KEY WEST FL 330406502

3. Date IncoTorated or Qualitied 3a. [ate of Last Report
03/11/1993 07/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21-1 m 65'%73854 Not Appticable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
A P aL e 6. Cerificate of Status Desired [ $8.75 Addiional
22 EI Fes Requited
City & Stale City & State B. Eloction Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 1o Fees
Gountry Zip Country 8. This corporation has liability for intangible 1ax under &. 199,032,
;;l 29] 30 Florida Statuies Yos [ No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLS. PAUL S8 82 %es[fxdﬁs @O BoxNymber i Nol§cc tab
3708-DONALD-AVENUE wel Sresd, Swie
KEY WEST FL 33040 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
onl, of both, In the: Slale of Flarida. Such change was autharized by the corporation’s bioard of directors. | heteby accept the appgintment as registered
i t ﬂ‘omns of, Section 617.0503, Florida Statutes. 7

office or reg|stpred a
agent. | amllar th and\acce }a
SIGNATURE > H q M
i FATE N

Sighalure, typed o prinled name of regisleréd agent and tille il applicabla

(NOTE: Registered Agent signa'ure required when rélnglating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE . P [ DELETE 1ATIILE D [R) Change T Adition
WAME POIRIER, JEANE P 1.2 NAME

staeeranoress | 410 GAROLINE ST 1.3 STREET ADDRESS

CTY-§1-2P KEY WEST FL 14 GITY-5T- 2

e 13 |5 (B 21 TILE [T trange L] Addition
NAME BUZANNE-GAMRBELL 22 HAME

staeersooress | dHHE-OAROLINE-STREET 23 STREET ADDRESS

CTY-ST-2P KEV-WESFFL 2 4CTY-§1-7P

TITLE e (] DELETE S1TMLE 8] (L. Change L3 Addiion
NAME CAMPBELL, SUZANNE 32 NAME

streevanoress | 490 CAROLINE ST. 3.3 STREET ADDRESS

CITY-§1-21p KEY WESY FL 34, CITY-§T-2P \
MEND T g, k) Po rer [ beEte 41TITLE »’ [ crange [ hadition
NAME QI e CaDLINT S 4.2 NAME

TREET ADORESS 4.3 STREET ADDRESS

° Koy wASr L.

CITY-ST-21P 44 CITY-5T-2P

THLE |BEET 51 THLE [T Change  £J Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STALET ADDRESS o5
OTY-§T-2P 54 0i1Y-81-2P &/17/%7)
THLE | DELETE B1TITLE [ Change LT aadition
HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS 4 25
oY-51-20 B4 CITY-$1-2P cha bl

14, | do hereby cerlify that tha information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemontal ennual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; thai
| am an olliger or girector of the corparabion

or the regeiver of Lrustes empowered 10 execute this repont as required by Chapter B17, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changad, Wment with an address.
P N A R Ty N S A

CR2E037 (9/96)



