2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N93000000857

1. Entity Name

JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST

COTTAGE, INC.

Secretary of State

05-02-2005 90411 006 ****61 .25

Principal Place of Business

410 CAROLINE ST
KEY WEST, FL 33040

Mailing Address
410 CARDLINE 5T
KEY WEST, FL 33040

41Vltvuvd

AU TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apl. #, elc. 04292005 Chg-Np CR2E037 (10/03)

City & State City & State 4. FEI'Number Applied For

65-0673854 Not Applicable
e Counry Zp Country 6. Cerificate of Stans Desires. ~ [] $8+19 Acditional
Foee Required
6. Name and Address of Current Reagistered Agent 7. Mame and Address of New Registerad Agent
Name

MILLS, PAUL S
6200 2ND ST Street Address {P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

. )
w
- '
W

City

FL l Zip Cooe

8. The abowe named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept

_'.T"-'-lhe obligations of registered agent.

.

SIGNAIURE :
‘ Sigrurture. ypac of printed oame of regit gertt and e ¥ MNOTE: Regt: d Agent aquired when rek DATE
F@u is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabis to
. 5 Trust Fund Contribution. Added to Feas Florida Department of Stata
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
D D = -
TME gxlmﬂg TLE /%{17?3@ r AR R [J Change ﬁ\mmnn
NAME POIRIER, JEANE P NAME 0/ Brown -
STREET ADORESS | 410 CAROLINE ST STREET ADORESS VE
crv-shzP | KEY WEST, FL oY-$1-7P OB L, Co TYL1T
nmEe ] 1 Detere TIE fCnange [ Addilion
NAME DEPIERQ, ROBERTA NAME
STREET ADORESS | 2828 STAPLES AVE STREET ADHIESS
£ry-ST-28 KEY WEST, FL 33040 CY-ST-2P
MLE ] [ petee TLE O crange [ Addition
NAAE CAMPBELL, SUZANNE NAME
STREET ADDRESS | 2404 STAPLES AVE STREEF ADDRESS
oW-S-ZP | KEY WEST, FL 33040 CITY-51-2P
TILE 3 Dewete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-ST-7P CITY-5T-2P
TE 21 Delete MmE [ crange [ Adtition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-29
TE [ Detete TME [ Change [ Addition
NAME NAYE
STREET ADORESS STREET ADDRESS
cY-57-2P CHY-57- 2P

12. I hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(i), Florida Statirtes. | further certify that the information
Indicated on this report o supplemental report is rue and acCurate and that my signature shall iave the same legal effect as if made under oath: that ) am ar officer or director
empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or fustee

changed, or on an gitachment with an address, with all other fike empowered.

SIGNATURE:

A A A

TYPED OR

OF SIGNING OFFICER OR DWRECTOR

/7, 4 70//06’ (7079 X7

Dyt Phone ¥




