FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 706953 (03-14-2005 90085 032 ****6] 25

1. Entity Nama
LAURA LEE CONDOMINIUM INC

Principal Place of Business Mailing Address
€/0 KATIE MCDOWELL 1225 KASANDRA DRIVE
1363 WILLOW ROAD MARIETTA, GA 30067

WEST PALM BEACH, FL 33406

2. Principal Place of Business

el D

Suite, Apt. #, atc. ita, Apt. #, etc. 03082005 Cha-NP CR2EDS7 (10/03
(02" ° (roros

City & State City § State 4, FE| Number Applied For
4 té, Wit ) FL 59-1115741 Not Appioabis

Zip Country Zi Cquat L . 8.75 Additional
[ A - . :3, ?HQQ : _ ius glﬂ . _5'__09_[“_“3?‘3 O_I_St_aufsea‘sff‘ __L,_"_ . }ee,ﬂequirer;.l.‘??a -
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name *
SMITH, ANGELA Swith | Rngela
1309 NORTH M ST, #101 Street Address (P.O. Box Number is Not Acceplaﬂa)

LAKE WORTH, FL 33460

7°9 No. M Shrect #1072
“Llake Worth FL | “$34¢o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar. with, and accept

the obligations cf regigtered agent.
SIGNATURE L d ﬂé@ F) W" 3/%105

i A

SignatUre, lyped or printed name of registered agent and titls it applicable. {NQTE: Ragistered Agent signatra required when raingtating} N DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Cchange  [] Addition
NAME GRIFFTHS, PAUL NAME
STREET ADDRESS | 618 MARINERS WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CIY-51-21P
TITLE VPD [ Delete TITLE [J Chenge [ Addition
NAME MCLAUGHLIN, NANCY NAME
STREETADDRESS | 709 NORTH "M" STREET, #202 STREET ADDAESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-37-2P —_
TITLE STD 7 : O pelete TILE ﬂ Change ] Addition
JE_ | SMITH ANGELA DU N7 S o i = e e e a—— _
STREET ADDRESS | 1225 KASANDRA DR. smeromss (709 Mo, M1 STrest +# (o2
CnY-sT-2F | MARIETTA, GA 30067 CITY-ST-2IP L4ie tiorth (FC _T3HY60
TILE [ Delets TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Daleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
L [ Detate TME ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQ.O?’S)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: _ L a0l G . /Wit [Secretary Treas . 3/9535 678 776 S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Daytime Phone #




