o FILED
2005 NNUAL REPORT (AR O, Apr 18,2005 8:00 am
DOCUMENT # P04000040036 Ny ecretary of State

1. Entity Name
COTTAGES OF MICCOSUKEE HILLS, INC. >’

(03-21-2005 90096 021 ***150.00

Principal Place of Business Mailing Address
“4698-F - MONDE-BIEHERD: we s ,
O &6~
TALLAHASSEE FL 32308 TALLAHASS?E FL 32308 - Tt TTw N

e L T

%AE! ._,ia o ﬁg}jgﬁ 81C. gton Cimle 1st MOORE CR2E034 (10/04)

—City &-State — City- 8 Stats 2, FEF NUME—— -~ —- Apalied.For__|
A —O8 /4487 Not Applicable
Zp Counby Zp Country : ; $8.75 aditoral __
— i . . o =" . ._] 5. . Corficata of Status Desired ____[] “Foe Redutred — ~—
6. Namo and Address of Currert Reglistered Agemt 7. Nathe and A of New Regi Agend
_ Nama

I lRUSSELL' DIXIE L - - — —_ - Streel Address (P.O. Box Number is Not Acceptatie) - - T

G-8 T
TALLAHASSEE FL 32308
' City FL I Zin Code
8. The sbove nemed entity submits this stattment for the purpose of changing its registsrad office of registared agent, or bath, in the State of Flcrida. | am familiar with, and accept
the obfigati cgimmd age:E\ by
sonere L B M 0

Sgnatuss, yped o Drrta name of 1egrmad sgent and 1k 4 anchcatle. (NOTE. Regiatered Agan mgnatuie #cuied when rernaiaing) DATE

9. Election Campaign Fifdncing~ $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

; n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ", O pelete ™ (@erange [ Asdllion
’

KAME RUSSELL, DIXIE L i MAME .
SINCT ADORLSS [+69-AAYIMOND-BIEHLD. smviess | 2573 Barrington Circle
orv-s1-0r [ TALLAMASSEE FL 32308 arr-st-1e
e [ Deteta THILE O change  [] Aodition
g NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2F CiTy-S1-2P

T O petete e [ Change [ Addition
e T T ' NAVE - -
STREET ADDRESS STREET ADDPESS
Cay.-s1-2p Cnre-s1-2p

e T T Doder ame T T T T Othage - [JAdamon |
HAME HAME
STREET ADORESS | ) o TR ABDRESS | e e, e o AT e S e
CHy.ST-2P CITY-SF- 7P
e . [ oetate ({113 O change [T Aaditien
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CY-ST-21F CITY-51-21P
HILE 0O deiete NILE O change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-si-2p CITY-ST- 21P

12. | horeby ceniz that the information supplied with this ilng does not qualify for he exemption slated In Section 119.07(3Xi), Fiorida Statutas. | turther certify that tha intormation
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver o tusiea empowered to execute this report as roauired by Chapter 607, Fiotida Stahrtes; and that my nams appears in Block 10 or Block 51 if
changed, or on an nt with an addre;.\mm ther bke empowerpd.

SIGNATURE:

SIGMATUREAND TYPED OR PRINTED NAME OF SIGNING OF HCER OR DIREGTGR Dawe Daytrne Prone 8




