FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R L

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

May 13 1998 8:00am
Secretary of State

POCUMENT # 70695

ation Name

LAURA LEE CONDOMINIUM INC

-

(7)

Principal Place of Business
709 NORTH M STREEY

Mailing Address

709 NORTH M STREET. APT 101

0RO SIAR AR

3. Date Incorporatad or Qualified

LAKE WORTH FL 33460 C/O JANE SHEILDS
LAKE TH F
WOR L 30460 4. FE| Number Applied For
5 59-1115741 Not Applicable
2. Pri [ i . Maiting A
Principal Place of Business 2. Malling Address §. Certificale of Status Desired D 53.75 Addiiional
n 26] Fee Requlred
Sulte, Apt. ¥, etc. Suite, Apl. #. elc. 8. Elaction Campalgn Financing $5.00 May Be
rg;l m Trust Fund Contribution Added to Fees
City & Stare City & State 7. Is this nonprofit carporation & hogneowners association?
23] 28] ves [ No
Zip Country Zip Country B. This corporation owes or has pald the current year Intpngible
;-4] ;] ;l ?o] Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglistered Agent " 10. Name and Address of New Reglatered Agent
81} Mame
HEFFNER, MARQUERITE 2] Stresl Address (P.0. Box Number s Nol Acceptable)
709 NO M STREET-#103
LAKE WORTH FL 33460 8
84| City FL |asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

bove-narmed corporation submits this statemaent for the purpose of changing its reglstered

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

r

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accapt the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Blignaturs, typad o prinled name of registerad apen and Hike i applcabla {NOTE: Registared Agent signatura required when rsinaiating) DATE ﬁ
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DP | B EG 11 TITLE L Change ] Addition | 5=
NAME HEFFNER, MARGUERITE 12 NAME
smeetaporess | 709 NO M STREET-#103 13 STREET ADDRESS
iTY-51- 29 LAKE WORTH FL 33460 1ACITY-ST-29
e DV TR DELETE 21 TILE DV P Crange T Addition
HAME CAROLLO, GRACE 22 NAME M L hii A/ #4

. i, N C"i

smeeraporess | 702 NORTH M STREET-#205 2 STREET ADORESS |~y g'q “‘:r +h M ,)e.fr.g, #A02
COY-ST- 2P LAKE WORHT FL 33480 2 4CITY-51-2P Lake Worth FL 2 34é&0
ME DST T oeLete 51 TMLE i L Crange ] Addtion
NAME SHIELDS, J A 9.2 NAME
smeeraoress | 709 NO M STREET-#101 3.3 STREET ADDRESS
CiTY-ST-290 LAKE WORTH FL 33460 34 CITY-5T- 21
TIILE ) DELETE L1 THLE LI Change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2° 44 CITY-ST- 2P
TMLE [J oeLETE 5.3 TITLE LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 5.4 CITY-ST- 2P
TLE ] DELETE 61 TMLE [JChange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY- ST- 20
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual report or supplemoental annual report is true and accurate and
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

&l my signature shell have the same legal effect as i macde under oath; that | am an

4/2&’! g 4 Ne-LYr-pa 3T



