ooem g

e g et w

O i 5] .
p [SA Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

A LlQATlON FLORIDA D NTW
Sa . Oﬂha ”m A 1} IEFLY 1y
FOR Seglftangfof Sta Em [; i E""" f{ {1

DIVISION OF CORPORATIONS

DOCUMENT # 706953 ITHOV 10 11t 7.5
| 1. Corporation Name SECRE TR
LAURA LEE CONDOMINIUM INC TALUARASSE FOTATE,
Princlpal Place of Businass Malling Address

| e b GNARTMARRARTRTHD

If above addresses are Incorrect in any way, ling through incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicablo 3. Now Malhnq Olnmt;c:’resi\H Applicable 4. ??Sé"é’ﬁ;?ﬁé?éeﬁ.%ﬁgfﬁéﬁ"""d 03!09”964
* | Butte, Apt. ¥, elc, Suit Apt ¥, dic. I
Apfj O I JO Q)ﬂn € Sh d@ FEI Number 59-1115741 Applied For
City & Siate C“W“‘B LLJD P ""’h }:_' L ~ Not Applicable
- 6.
Zip Counlry Zip 2340 C°”""y A CERTIFICATE OF $TATUS DESIRED [ sa}ﬁ e o aoqulred
7. Names and Sireet Addresses of Each Officer and/or Director (Fletida nonprofiy corporaiions must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Ofiicer and/or Director City { State f Zip
1 _ 2 . 3 (Do NOT Use Post Oflice Box Numbars) 4
DP °  HEFFNER, MARGUERTE 709 NO M STREET-#103 LAKE WORTH FL 33460
ov CAROLLO, GRACE ' 702 NORTH M STREET-#205 LAKE WORHT FL 33460 |
W VERNETTA M-—————— e —1709-NOM-STREET-#102- -~ - -~ AKE. WORTH FL-33460 - -

- DST|Shields, Jane A 709 /Vor'_f'h/ﬂ St H 1ol Lake Worth FL

33460
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RN 0 u:!l’_] e e
M ODRAAGEE05-0 |
8. Name nnd Address of Current Registered Agent o ety osivanys Ber NAME ANG Im w * on
Name Az Wrﬁ *81 B
HEFFNER, MARQUERITE 8
700 NO M STREET-#103 Strest Address (P.O. Box Number Is Not Acceplable) g
LAKE WORTH FL 33480 SR 8
City Statle | Zip Code

10. |, being appointed the reglstered agant of the above named corporation, am familliar thh and accapt the obligations of Section 607.0505, F.S.

Signature of

ReglsleredAganl_mﬁde,{,g e '7'—*/1—/ - . Date ﬁ_/!’/j%/i’y,)fﬁ (j

HEGIS‘IERE ‘f,ae f musT iGN

- J
11. This corporatlon owes or has pald the current year (Soo other sido for Informat
Yes D No

Intangible Personal Property tax due June 30. on intangible tax )

| et OV, e T e et i

12. 1 certify that | am an ofiicat or director or the recaiver or trustee empowasred to execute this application as provided for in chapter 607 or 617, F 8. | further certify that when filing
this relnstatement application, the reason for disselution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.8,, that all fees
owed by the comoration have bean pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The infermation Indicated
on this application Is true and accurale, and my signaiurg shall have the same legal eflact as if made under cath.

A« ' ._er@ A Sh'e!ds IU/L/‘W A15-043-093

SIGNATURE: 2 O
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1GNATUR£ AND TYPED 'OR PRINTED. iUiME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4
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# 706953



