2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. Apr 02,2007 08:00 AM

DOCUMENT # 706953

1. Entity Name

LAURA LEE CONDOMINIUM INC

Secretary of State

Principal Place of Businass Mailing Address

€/0 KATIE MCDOWELL TO9 N. M STREET
1363 WILLOW ROAD 102
WEST PALM BEACH, FL 33406 LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

AIETTE TR I

03242007 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
59-1115741 Not Applicable

O $8.75 addtional

5. Caertificate of Siatus Desved h
Fee Required

6. Name and Addrass of Current Registerad Agent

SMITH, ANGELA

709 N. M STREET

102

LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above namad entily subrits this statement for the purpose (E changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the chligaticna of registergd agent.
SIGNATURE >J )J:- ; 8 /L'fj

324 [0F

Smmtumm o uunleﬂ nams of registered agant acd litle if apphicasd.

(NOTE Regisiernd Agent signaturs required when rensialing) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Flection Campaign Financing

$5.00 May Be

10. OFFICERS AND DIRECTCORS
e PD
NAME SMITH, CRAIG

STREETADDRESS | 709 NORTH M STREET #203
CllY-S1-2IP LAKE WORTH, FL 33460

TILE VPD

NAME MCLAUGHLIN, NANCY
STREETADDAESS | 709 NORTH #202
CIY-51-2F LAKE WORTH, FL 33460

TILE STD

NAWE SMITH, ANGELA
STREETADDRESS | 709 N. M STREET#102
Givy-sr-2Ip LAKE WORTH, FL 33460

THLE

NAME

STREET ADORESS
cry-si-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2P

Added to Fees ‘

UOODODERTO44
D4/10/07-80025-002 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions centained in Chaptar 118, Flerida Statutes. 1 further certify that tha information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dire¢tor
of tha corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changad. or on an attachment with an addrass. with atl other like empowered.

SIGNATURE: \

6%
LA/ PNatiA G SMiTH fgeafjrarg) 3)24 (o3 /’HG-SB‘

— ==

SIGNATUREAND TYPEC'OR FRINTED RAME OF SIGNING OPFICER OR DIRECTOR

Daylime Phohe #




