FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 72539

Corporation Name

SHAKER VILLAGE CONDOMINIUM ASSOCIATION ING

Principal Place of Business

Mailing Address
40 MEACHAM LANE

40 MEAGHAM LANE
TAMARAG FL 33318

TAMARAG FL 33319

I

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26] 01/30/1973
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27} 591485674 Not Applicable

T )

m

[2s] 20]

[30]

Trust Fund Contribution N Added to Fees

10. Namse and Address of New Registered Agent -

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
POLIAKOFF, GARY A PRES 82
BECKER & PLIAKOFF, PA
3111 STIRLING RD 8
FT LAUDERDALE FL 33312 Gl G

| Zip Code

EL[®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or ragistered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed of printad name of registered ageni and title if applicable. (NOTE: Registared Agent sig! required when qa) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD Y1 DELETE 1ATME PD - -[JfChange [ Addition
NAME CONNER, JACLYNN 12 NAME MARCIA RICKETTS ’
streeTaooress| 108 PLEASANT HILL LANE 1.3 STREET ADDRESS %&&LEASANT HI.LL qLANF
cmv-st-ze | TAMARAC FL 33319 14 CITY-ST-2ZP MARAC, FL 3331F¢
TIMLE ) X1 DELETE 21TME vD X JChange [ Addition
NAME RICKETTS, MARCIA 22NAME D:):lTiLéINGS , STEVE . -
streeTADDRESS| 20 PLEASANT HILL LANE 23 STREET ADDRESS PINNING WHEEL LANE
CITY- ST 2P TAMARAC FL 33319 sservsrze | TAMARAC, FL 3331° . . .
e T X1 DELETE 34 TME T T ~ {gChange [ JAddion |
NAME MULLINGS, STEVE 32 NAME MCFARLANE, RACHEIL
streeT aooress| 31 SPINNING WHEEL LANE sasmeeraooress | L9 SPINNING WHEEL LANE
Y. ST.2P TAMARAC FL 33319 24 CITV.5T-2P TAMARAC, FL. 33319 ‘ .
TME S }@ DELETE 41TME g W ]Change [ Addition
NAME RICHARDSON, SiSLIN 4. ZRAME LATRD, ELAINE
street aporess| 25 CANTERBURY LANE 43STREETADDRESS | 29 SPINNING WHEEL LANE
CITY-ST-2P TAMARAC FL 33319 wcr-stz2r |TAMARAC, FL 33319
TIMLE ASD L5¢DELETE 5.1 TITLE ASD g Change [ Addition
NAME KLAYMAN, BERNICE SZNAVE MALONEY, MAUREEN
streeT aporess| 52 CANTERBURY LANE 53 STREETADDRESS b 3 ANN LE
ervstze | TAMARAC FL 33319 54 CITY-5T-2P : E LANE
TME [ DELETE 6.3 TITLE TAM_AR_AC . FL 33319 : [JChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST1-2IP 64 CITY.ST-2IP .

T4, V' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repon or supplemental annual report

SIGNATURE:

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachment wj

SIGNA/

BIGNATURE AND TYPED OBPR! éD NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered,

ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90089 031 ****61.25

City & Staty -— -City & State- ST === = = e P B A it na | R [
ity e ty 5. Certifcate of Status Desired - [ $8:75 Addtional
EI El . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

CR2EQ37 (11/98)

//?T/9} 954~ T2 - Q1 8@
Date . -

. Daytima Phone #



