FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION : pr

ANNUAL REPORT s
- ) .

1998

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

OCUMENT #

« Corporation Name

N93000000857 (3)
JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST CO

98 JUN-5 AMil: 16

SECRETARY OF SYATE
TACUAASSEE. [ LAl

4 " A N A
[y
Princlpal Place of Business Mailing Address
410 CAROLINE ST 410 CAROLINE ST 3. Data Incorporated or Qualified
KEY WEST FL 33040 KEY WEST FL 33040 3
4. FEI Number Applied For
650673854 Not Appliceble
- Principat Plaog of Business 2a. Mailing Adthess 5. Cortificale of Status Desired 0 $8.75 Additional
21 m Fee Required
Sulte, Apt. #, stc. | Suite. Apt. ¥, etc 6. Elsction Campaign Financing $5.00 May Be
’;2] 21—] Trust Fund Contribution Added to Fees

Cily & Stale City & State 7. Is this nonprofit corporalion & homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 LEE’ W ;] Personal Property Tax due June 30. ves [ No
" % Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
81! Name
MILLS, PAUL S 82| Stoel Address (P.O. Box Number is Nol Accoptatio)
601 DUVAL-STREET SUITE 4
KEY WEST FL 33040 &
84| City Zip Code

FL [*

office

agent. | a I with, on 61

nd accept the o‘bhgmions of, §

« Pyrguant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
b igfered agent. or hoth, in the State of Florida. Buch chan reowals: auihorsized by the corporation’s board of directors. | hereby accept the appointment as registered
h 503, Florida Statutes.

SIGNATURE . W RGOS g ‘ 7 .
Signatdto, typed o printed name of registured agenl BAC ha it ahplcable (NOTE: Registorad Agent eigrature requirad when reinstating} DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D CI oerese 11TLE D. [ change T[] Addition

NAME POIRIER, JEANE P 1.2 NAME RPoLPl WLidms

staeeraporess | 410 CAROLINE ST vasweEr s | 2 0. ABow Y29 Nflw

GITY-ST-2P KEY WEST FL 1401y -ST-2P KEY MEST Fi 330YI- 1Y2E

TITLE D maﬂm 21 TITLE [J Ghange LI Addition

NAME CAMPBELL, SUZANNE 22 NAME POICCIOS S5 T f T =1

swreev aoress | 490 CAROLINE ST, 2.3 STREET AUDRESS "Dm{'lﬁf ax—-01114--012

CITY-S1- 2P KEY WEST FL 24 CITY-ST-7P kRG] 25 eekERb] . 25

THLE D T eLete 31TILE [JThangs ] Addition

NAME PORTER, POIRIER 32 NAME

smeevanoness | 410 CAROLINE ST. 3.3 STREET ADDRESS

LiY-S1-29 KEY WEST FL 34, CITY-5T- 2IP

ME [ DELETE 41TITLE L] Change [ Addition

RAME 4. 4 2 NAME

STREET ADDRESS | <. » X ek 4.3 STREET ADDRESS

CITY-§T- 2P L RTINS b s il 4ACITY-§T- 7P

TITLE - 7 orLeTe 51 TILE U change  [_] Addition

HAME 1 52 NAME

STAEET ADDRESS \ 5.3 STAEET ADDRESS

CITY -5T-2P o S4CITY-51-2P

WILE - T pELETE 6.1 7ITLE “LJChange [ Addition

NAME £.2 NAME

STREET ADORESS &3 STREET AGDRESS

CITY-$1-2p 6.4 CITY-51-2IF

14, | hereby cerlify thal the information supplad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infdrmation
indicated on this annual roport of supplemental annual repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the carporation or 1ha roceiver or ryglec empowered to exocute this repart as required by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changod, or on a ttachmen/mﬂ%ss
QIGNATURE: 3w 2 S S = S (TS 2R 63

CR2E037 (10/97)



